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THE  TREATMENT   OF   FIBROID   TUMORS   OF   THE 
UTERUS. 

By  George  H.  Roue,  M.D.,  Professor  of  Obstetrics  and  Hygiene 

in  the  College  of  Physicians  and  Surgeons,  Baltimore  ; 

Gynecologist  to  St.  Joseph's  Hospital. 

(Read  befcre  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
November  12th,  1890.) 


The  object  of  this  paper  is  to  advocate  a  rational  discrimination 
in  the  treatment  of  fibroid  tumors  of  the  uterus. 

Uterine  fibroids  differ  greatly  in  size,  situation,  structure  and 
character  of  the  symptoms  to  which  they  give  rise.  The  treatment 
demanded  by  these  differences  likewise  varies. 

In  structure,  fibroid  tumors  are  homologous  with  the  tissue  of 
the  organ  in  which  they  are  found.  They  are  composed  of  muscular 
and  fibrous  tissue  in  varying  proportions,  usually  encapsulated  by  a 
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.•.ji,M.riivt'-tis8ue  capsule,  in  which  large  vessels  ramif3\  In  some 
cases  the  growth  is  made  up  principally  of  muscular  tissue,  in  others 
almost  exclusively  of  white  fibrous  tissue.  In  the  majority  of 
case,  however,  the  growths  are  composed  of  varying  proportions  of 
these  two  tissues,  sometimes  the  muscular,  at  another  the  fibrous 
predominating. 

Most  fibroid  tumors,  especially  if  of  moderate  size,  are  firm  and 
solid,  but  the  larger  growths  frequently  have  cysts  or  cavities  filled 
with  a  lymphoid  fluid.  These  tibro-cystic  tumors  often  cause  no 
little  difficulty  in  diagnosis,  being  sometimes  mistaken  for  ovarian 
cysts,  at  others  confounded  with  pregnancy.  It  must  not  be  for- 
gotten that  pregnane}^  and  fibroid  tumors  may  co-exist,  although 
happily  this  combination  is  not  very  frequent. 

Fibroid  growths  may  occupy  any  portion  of  tlie  uterus.  Their 
site  of  predilection  appears  to  be  the  fundus  and  posterior  wall  of 
the  corpus  uteri.  Scbrceder  found  i»2  per  cent,  in  the  body  of  the 
uterus  and  only  8  per  cent,  in  the  cervix. 

With  reference  to  their  situation  in  the  uterine  walls,  fibroids  are 
usually  classified  into  sub-mucous,  sub-serous  and  interstitial. 

The  sub-mucous  projects  into  the  uterine  cavity,  the  sub-serous 
toward  the  cavity  of  the  abdomen,  and  the  interstitial  occupy  a 
more  or  less  intermediate  position  between  the  inner  and  outer 
walls  of  the  uterus.  As  a  matter  of  fact,  most  large  fibroid  tumors 
begin  as  interstitial  or  intramural  growths,  and  become  sub-mucous 
or  sub-serous  in  consequence  of  the  contractions  they  excite  in  the 
muscular  walls,  which  forces  them  cither  inward  or  outward. 

Fibroid  tumors  may  undergo  fatty  degeneration  and  be  absorbed, 
they  may  slough  and  be  cast  off  through  the  genital  canal,  they 
may  undergo  calcareous  change  and  become  encysted,  and  be  thus 
carried  through  life,  or  may  slough  out  in  the  form  of  concretions 
which  have  received  the  name  of  uterine  stones.  Finalh'",  they  may 
undergo  sarcomatous  degeneration  and  become  malignant.  All  of 
these  terminations  are,  however,  exceptional.  Generally  the  tumor 
continues  growing  until,  or  after,  the  menopause,  and  gives  rise  to 
symptoms  more  or  less  troublesome  and  in  some  cases  sufficiently 
serious  to  demand  active  measures  of  relief. 

The  most  prunounced  symptoms  of  fibroid  tumors  of  the  uterus 
are  pain,  hemorrhage  and  interference  with  the  functions  of  other 
organs  by  pressure.     They  may  also  produce  great  discomfort  by 
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their  weight.  Occasionally  the  sub-mucous  variety  undergo  slough- 
ing, when  they  may  cause  the  death  of  the  patient  by  septicaemia. 

The  pain  produced  by  uterine  fibroids  is  sometimes  so  severe  as 
to  be  alone  a  sufficient  reason  for  medical  or  surgical  interference. 
It  usually  manifests  itself  at  the  menstrual  periods  as  dysmenorrhoea, 
but  may  be  constantly  present  as  severe  backache,  bearing  down 
simulating  labor  pains,  especially  in  the  sub-mucous  variety,  or 
neuralgia  of  the  sciatic  nerves.  Sometimes  there  is  persistent  pain 
in  the  uterus  itself,  or  more  probably  in  its  peritoneal  covering, 
which  is  subjected  to  irritation  or  inflammation. 

Comparatively  small  fibroids  situated  low  down  in  the  uterine 
walls  or  in  the  cervix  may  cause  severe  irritation  of  the  bladder  by 
pressure.  There  is  often  vesical  tenesmus  with  frequent  micturi- 
tion, causing  the  most  intense  suffering. 

The  pressure  upon  the  rectum  may  also  give  rise  to  constipation 
and  great  pain  on  going  to  stool.  Hemorrhoids  and  oedema  of  the 
lower  extremities  are  not  infrequent  complications  due  to  inter- 
ference M'ith  the  venous  circulation.  During  the  menstrual  periods 
these  pressure  symptoms  are  generally  increased  in  severity.  Intra- 
pelvic  or  intra-abdominal  pressure  may  also  cause  ascites  and  in 
some  cases  localized  peritonitic  processes. 

Hemorrhage  is  in  most  cases  the  symptom  that  urgently  demands 
remedy.  It  is  most  frequent  and  gravest  in  the  sub-mucous  tumors, 
but  may  be  an  accompaniment  of  any  variety.  It  may  be  alarming 
in  cases  where  the  tumors  are  so  small  as  to  be  detected  with  diffi- 
culty on  bimanual  palpation.  The  bleeding  usually  occurs  at  the 
menstrual  periods  which  are  prolonged  and  more  profuse  than 
normal.  The  menstrual  interval  may  be  normal  in  duration,  but  in 
many  cases  is  shortened,  so  that  the  bleeding  recurs  in  two  or  three 
weeks.  The  blood  is  frequently  discharged  in  large  clots.  Indeed, 
the  discharge  of  clots  at  the  menstrual  period  is  an  absolute  indica- 
tion of  something  abnormal,  and  should  always  invite  attention  to 
the  condition  of  the  uterus.  In  a  very  large  proportion  of  cases  it 
will  be  found  to  be  an  outward  sign  of  fibroid  growths. 

A  definite  relation  exists  between  uterine  fibroids  and  sterility. 
Whether  the  sterility  is  a  cause  or  a  consequence  of  the  morbid 
growths  is  not  positively  determined.  Statistical  compilations  show 
that  about  75  per  cent,  of  the  women  having  fibroid  tumors  have 
never  borne  children.     This  may  be  regarded  as  fortunate,  for  in 
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cases  of  labor  complicated  with  uterine  fibroids  over  half  of  the 
mothers  and  nearly  two-thirds  of  the  children  die. 

The  treatment  of  fibroid  tumors  of  the  uterus  is  preeminently 
Burgical.  Even  the  administration  of  ergot  and  savine  may  be 
looked  upon  ae  a  surgical  method  of  treatment,  for  the  effect  striven 
after  in  tlie  use  of  th<;se  remedies  is  the  extrusion,  or  partial  extru- 
sion, of  the  growths,  whose  removal  is  completed  by  surgical  means. 
While  the  deaths  directly  due  to  the  use  of  ergot  are  probably  few, 
most  writers  discountenance  the  treatment  for  these  reasons  :  the 
ergot  treatment  is  tedious,  painful,  often  ineffective  and  even  at 
times  dangerous.  When  the  tumor  is  forced  into  the  uterine  cavity, 
or  through  the  cervix  by  the  contractions  induced  by  the  medicine' 
the  practitioner  must  be  ready  to  interfere  surgically,  otherwise 
sloughing  and  sepsis  are  imminent. 

The  ideal  operation  for  a  fibromatous  tumor  is  the  removal  of  the 
tumor,  leaving  the  uterus  intact.  Unfortunately  in  many  cases  this 
result  cannot  be  attained.  Nevertheless  this  should  be  striven  for 
wherever  possible.  The  marvelous  success  of  Schroeder  and  Martin 
in  enucleating  fibroids,  and  thus  preserving  the  uterus,  should 
encourage  us  to  an  imitation  of  their  work.  The  enucleation  of 
fibroids,  whether  by  the  genital  canal  or  by  laparotomy,  is  in  the 
true  line  of  conservative  surgery. 

When  a  sub-mucous  tumor  projects  into  the  uterine  cavity  or  the 
vagina,  its  attachment  is  usually  by  a  pedicle  of  greater  or  less 
thickness.  When  the  pedicle  is  thin  the  tumor  may  be  twisted  off. 
The  torsion  seems  to  arrest  all  hemorrhage  at  the  same  time  from 
the  highly  vascular  mucous-membrane  covering  the  pedicle.  When 
the  latter  is  thick  attachment  may  be  severed  with  scissors,  ecraseur 
or  galvano-caustic  wire.  I  prefer  the  latter  method  as  less  danger- 
ous, cleaner,  more  rapid  and  thoroughly  aseptic. 

When  the  tumor  is  attached  by  a  sessile  base  the  mucous-mem- 
brane and  capsule  over  it  may  be  split  with  a  knife  after  carefully 
dilating  the  cervix  under  aseptic  precautions,  and  then  enucleating 
the  tumor  from  its  base.  To  arrest  hemorrhage,  a  tampon  of  iodo- 
■)r  creolin  gauze  may  bt>  packed  against  the  bleeding  surface, 
.t  care  is  requisite,  however,  not  to  allow  the  tampon  to  remain 
too  long,  as  the  secretions  may  be  backed  up  through  the  tubes  and 
cause  salpingitis  or  other  inflammatory  disturbances  in  the  pelvic 
cavity.     I  am  sure  I  produced  a  i)elvic  peritonitis  in  one  case  by  the 
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use  of  a  tampon  to  arrest  hemorrhage  after  amputation  of  the 
cervix.* 

Sloughing  of  a  sub-mucous  iibroid  is  not  necessarily  fatal,  as 
careful  disinfection  of  tlie  genital  canal  before  and  after  operation 
will  often  a%'ert  sepsis. 

Vaginal  enucleation  of  sub-serous  tumors  of  the  cervix  may  some- 
times be  practised.  The  operation  was  first  done  by  Czerney.  An 
incision  is  made  through  the  vaginal  fornix,  avoiding  the  large 
vessels  on  the  sides  of  the  cervix,  and  the  tumor  enucleated  from 
the  tissue  of  the  cervix  and  the  pelvic  connective  tissue. 

Tumors  of  considerable  size  may  be  delivered  by  intra-uterine 
and  vaginal  enucleation.  If  the  grov.th  is  too  large  to  remove 
entire  it  may  be  diminished  in  size  by  subdividing  it  with  scissors, 
saws  specially  devised  for  the  purpose,  or  the  galvano-caustic  wire. 
Tlie  operation  should  always  be  completed  at  one  sitting,  for  to 
allow  part  of  the  tumor  to  remain  is  an  invitation  to  septic  absorp- 
tion. Judgment  and  experience  are  required,  however,  to  decide 
when  the  growth  has  reached  a  size  that  does  not  permit  its  safe 
removal  by  wa^'^  of  tlie  vagina. 

The  enucleation  of  fibroids  througii  an  incision  in  the  abdominal 
wall — laparo-myomectomy — is  indicated  in  certain  cases  wliere  the 
tumor  cannot  be  removed  by  the  vagina.  It  is  at  once  a  graver 
operation  than  the  latter,  arid  accompanied  by  a  considerable  mor- 
tality. If  the  tumor  is  sub-serous  and  attached  by  a  thin  pedicle, 
its  removal  after  section  of  the  abdominal  walls  is  not  difficult. 
The  pedicle  may  be  transfixed  by  a  double  ligature  and  tied  tightly? 
the  tumor  cut  off  above  the  ligature,  the  peritoneum  stitched  over 
the  end  of  the  stump,  and  the  external  wound  closed.  Unfortu- 
nately, the  tissues  of  the  pedicle  often  shrink  after  the  tumor  is 
removed,  and  hemorrh.age  may  take  place  from  the  stump.  To 
avert  this  accident  various  measures  have  been  adopted  by  different 
operators.  Some  remove  a  wedge-shaped  plug  from  the  face  of 
th.e  stump  and  sew  the  o{)posiiig  raw  surfaces  firmly  together  by 

*In  rei'erence  to  tJiis  point  Sir  Spencer  Wells  says:  "  I  have  occa- 
.sionally  jnit  on  one  or  two  pai.-s  of  pressure-foreeps  to  a  pedicle,  either 
before  cutting  away  the  polypus  or  wiien  bleeding  occurred  after  cut- 
ting away,  and  luive  leii,  the  forcej)>i  hanging  out  of  the  vagina  for 
several  hours;  uiid  t  prefer  this  method  to  the  more  common  one  of 
applying  perchloride  of  iron  and  plugging  the  vagina." 
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deep  and  shallow  sutures,  lastly  bringing  the  peritoneum  together 
over  all.  This  is  usually  efficient,  but  consumes  valuable  time. 
Other  operators  clamp  the  stump  in  a  wire-snare  (Koeberle's  serre- 
noeud)  or  a  constrictor  of  parallel  steel  bars  (Keith's  clamp)  and 
bring  it  outside  of  the  abdominal  wound,  where  the  constricted 
portion  of  the  stump  mummifies  or  sloughs  off.  The  peritoneal 
covering  of  the  sides  of  the  stump  is  stitched  to  the  parietal  perito" 
neura,  and  so  closes  the  peritoneal  cavity  against  any  discharges 
from  the  end  of  the  stump.  This  method  gives  better  results  than 
the  intra-peritoneal  method,  but  leaves  much  to  be  desired  in  the 
way  of  surgical  neatness  and  rapidity  of  healing.  It  is  also  at 
times  attended  by  other  inconveniences  and  dangers,  especially  if 
the  pedicle  and  uterus  are  much  put  upon  the  stretch. 

When  the  growth  of  the  tumor  is  sessile  and  directly  under  the 
peritoneum,  or  covered  by  a  very  thin  layer  of  utei'ine  tissue,  it  may 
be  enucleated  by  making  a  bold  incision  over  the  tumor  and  shelling 
it  out  of  its  base. 

To  guard  against  excessive  bleeding,  an  elastic  ligature — a  piece 
of  rubber  tubing — may  be  tied  around  the  cervix,  including  within 
the  ligature  the  arteries  supplying  the  uterus  and  appendages- 
Even  large  growths  may  be  removed  in  this  way.  If  the  cavity 
left  in  the  uterine  tissue  is  too  large  to  get  good  coaptation  between 
its  walls,  it  may  be  packed  with  iodoform  gauze  as  practised  by 
Fritsch,  and  the  edges  stitched  to  the  abdominal  incision,  in  order 
to  secure  free  drainage  and  make  the  cavity  accessible  to  external 
treatment, 

peep  intra-munil,  or  even  sub-mucous  tumors  may  be  treated  by 
this  method,  but  the  results  are  less  and  less  favorable  the  more  the 
uterine  cavity  is  opened. 

Sometimes  the  uterine  walls  are  so  occupied  by  the  new  growths 
that  their  total  removal  can  only  be  accomplished  by  the  excision 
of  the  entire  uterus,  or  at  least  that  portion  above  the  cervix.  This 
operation  is  one  of  the  gravest  in  surgery  and  gives,  in  the  hands 
of  nearly  all  operators,  a  high  mortality.  The  total  extirpation  of 
the  uterus,  including  the  cervix  by  way  of  abdominal  section,  has 
not  been  very  often  done,  but  with  present  methods  should  give 
more  favorable  results  than  supra-vaginal  hysterectomy. 

In  the  latter  operation  the  stump  very  often  gives  trouble,  either 
from  hemorrhage  or  sepsis. 
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Complete  removal  of  the  uterus  at  the  vaginal  junction  approaches 
the  conditions  of  vaginal  hysterectom}'-,  and  should  give  very  little 
higher  mortality  than  the  latter.  However,  at  best,  the  complete 
or  partial  extirpation  of  the  uterus  is  an  operation  of  great  gravity, 
and  should  only  be  resorted  to  when  all  other  means  promising 
success  have  been  tried.* 

Tait  has  called  especial  attention  to  the  soft  cedematous  myo- 
fibroma, which  often  gives  the  impression,  on  examination,  of  con- 
taining cysts.  This  tumor  frequently  fluctuates  in  size,  being  now 
larger,  now  smaller,  without  any  appai'ent  cause.  These,  as  well  as 
fibro-cystic  growths  of  the  uterus  are  particularly  suitable  for  com- 
plete extirpation  by  abdominal  section.  No  other  operation  or 
method  of  treatment  seems  to  control  their  growth  or  arrest  the 
hemorrhage  which  is  a  frequent  accompaniment. 

In  1872  Lawson  Tait,  of  Birmingham,  and  Alfred  Hegar,  of 
Freiburg,  almost  simultaneousl}'  devised  the  operation  of  removal 
of  the  uterine  appendages — ovaries  and  Fallopian  tubes — with  the 
view  of  artificially  inducing  the  menopause,  and  thus  arresting  the 
growth  of  fibroid  tumors  by  cutting  off  the  principal  source  of 
blood-supply  to  the  growth.  This  operation  has  now  probably  been 
done  over  one  thousand  times  with  ver}^  satisfactory  results.  Tait's 
own  results,  as  shown  in  a  statement  recently  furnished  by  him, f  are 
extremeh'  favorable.  In  42t5  cases  16  died — a  mortality  of  3.75  per 
cent.  Tait  also  declares  that  95  per  cent,  of  the  cases  of  fibroid 
operated  by  removal  of  the  uterine  appendages  are  cured;  that  is 
to  sa3%  the  bleeding  is  arrested  and  a  large  proportion  of  the  tumors 
diminished  in  size,  some  disappearing  altogether.  These  effects 
have  been  established  by  many  observers,  especially  when  the  cases 
have  been  properly  selected.  As  above  pointed  out,  in  the  soft 
cedematous  growths  the  arrest  of  the  bleeding  does  not  seem  to 
follow  so  regularly  as  in  the  hard,  nodular  fibroids. 

The  cause  of  the  arrest  of  the  hemorrhages  after  removal  of  the 
appendages    is    probably    due,    as    suggested    by   Mr.    Knowsley 

♦Several  American  surgeons  have  done  complete  extirpation  of  the 
uterub  successfully,  and  A.  Martin  reports  11  recoveries  out  of  16  opera- 
tions—a  pretty  high  mortality.  Fritsch's  mortality  in  all  cases  of 
hystero-myoniectorny,  iociucling  enucleations,  is2o  per  cent ;  Bantock's 
22  per  cent. 

♦McNaughton  Jones:.   Diseases  of  Women,  4th  ed.,  p.  340, 
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Thornton*  to  cutting  off  the  blood-supply  by  ligature  of  the  large 
vessels  in  the  broad  ligaments,  and  not  merely  to  removal  of  the 
ovaries  and  Fallopian  tubes.  As  a  matter  of  fact,  the  mere  extir- 
pation of  the  ovaries  alone  often  fails  in  producing  the  expected 

result. 

The  higii  mortality  of  the  abdominal  hystero-myomectomy,  and 
the  opposition  on  many  sides  to  the  removal  of  the  ovaries,  which^ 
it  was  claimed  by  many,  unsexed  the  woman,f  led  Dr.  George 
Apostoli,  of  Paris,  about  1882,  to  experiment  with  the  galvanic 
current  in  the  treatment  of  uterine  fibroids.  It  is  true.  Cutter, 
Kimball,  and  perhaps  others,  had  used  galvanism  successfully  for 
this  purpose  before,  but  Apostoli  developed  a  method  by  which  the 
application  of  electricit}^  is  reduced  to  scientific  exactness.  The 
improvements  in  the  instruments  for  generating,  measuring  and 
applying  electricity  now  permit  the  physician  to  administer  this 
remedy  with  as  much  exactness  in  dosing  as  any  other  therapeutic 
ao-ent  at  his  command.  It  would  take  too  much  time  here  to 
describe  the  apparatus  or  the  methods  in  us.  For  a  full  description 
I  refer  to  pages  32'7-350  of  "Practical  Electricity  in  Medicine  and 
Surgery,"  by  Liebig  and  Rohe,  and  to  Dr.  G,  Bctton  Massey's 
excellent  little  book  on  "  Electricity  in  Diseases  of  Women,"  both 
published  by  F.  A.  Davis,  of  Philadelphia. 

In  1887  Dr.  Apostoli  reported  278  cases  treated  by  this  method 
with  a  successful  result  (arrest  of  hemorrhage,  diminution  in  size, 
disap[)earMnce  of  pain  ar.d  pressure  symptoms)  in  95  per  cent.  The 
average  number  of  applications  was  fiftpen  in  each  case.  In  August, 
188P,  Dr.  Thomas  Keith  and  his  son,  Dr.  Skene  Keith,  published  a 
detailed  record,^  without  commentary,  of  10(5  cases  treated  accord- 
ing to  the  melhod  of  Apostoli.  The  average  number  of  applica 
tions  in  the  cases  t'^^eated  to  a  termination  was  twenty-eight.  Three 
of  the  cases  died  during  or  shortly  after  the  discontinuance  of  the 
treatment,  but  in  neither  case  was  the  fatal  result  attributable  to 
the  applications.  Admitting,  however,  for  the  sake  of  argument, 
that  the  electricity  was  the  cause  of  doath,  a  mortality  as  low  aa 

*Am.  Gynecol.  Trans.,  1882. 

tThis  objection  is  not  tenable,  as  the  "unnexing"  consists  merely  in 
anticipatiuf^  llie  uienopause,  whicli  is  one  of  the  natural  characteristics 
of  the  liutnan  female. 

JThe  Treatment  of  Uterine  Tumors  by  Electricity,  Edinburg,  1890. 
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3  per  cent,  cannot  yet  be  claimed  by  any  operator  in  hysterectomy, 
and  even  in  the  comparatively  safe  operation  of  removal  of  the 
appendages,  very  few  operators  can  show  as  favorable  resulte  as 
Keith  has  obtained  with  electricity. 

I  have  carefulh'  gone  over  the  record  of  the  cases  reported  by 
Keith,  and  have  been  surprised  at  the  almost  uniform  improvement 
noted.  Diminution  in  size  of  the  tumor,  arrest  of  hemorrhage, 
relief  of  pain,  and  genei-al  improvement  in  the  nutrition  and  spirit 
of  the  patient  are  recorded  in  nearly  every  case. 

August  Martin,  the  greatest  living  gynecological  surgeon  of 
Germany,  has  very  recently*  referred  to  ten  cases  treated  by  him  in 
the  following  words  :  "  The  results  in  these  ten  cases  show  that 
hemorrhage,  the  most  troublesome  and  dangerous  symptom  of 
rayomata,  may  usually,  indeed,  be  controlled,  in  fact,  in  those  large 
multiple  tumors,  which  apparently  were  situated  intraumurally,  and 
included  the  fundus,  hemorrhage  ceased  nearly  entirely.  Several 
small  tumors  were  not  influenced  in  the  same  manner,  and  the 
hemorrhages  continued  unchanged  in  spite  of  very  frequent  sittings; 
80  that  here  the  result  must  be  regarded  as  a  very  doubtful  one. 
One  patient,  who  had  a  myoma  of  the  size  of  an  ostrich  egg,  had 
such  violent  pains  after  seven  sittings,  that  she  insisted  upon  being 
operated  on.  The  operation  was  performed,  and  the  patient 
recovered.  A  second  symptom,  often  so  frequently  complained  of, 
is  the  phenomena  of  pressure.  These  disappeared  in  all  of  nine 
cases,  so  that  in  this  respect  the  result  is  very  satisfactory.  An 
essential  decrease  in  size  has,  up  to  noAv,  not  been  obtained  in  any 
case." 

This  is  not  very  enthusiastic,  but  Dr.  Martin  admits  that  the 
symptoms  for  the  relief  of  which  hysterectomy  is  at  all  justifiable, 
were  relieved  in  his  cases.  He  states  that  he  shall  continue  "making 
experiments  with  the  procedure." 

Numerous  other  competent  observers  in  France,  Germany,  England 
and  in  this  country  have  had  successful  experience  with  this  method, 
and,  although  there  is  still  a  good  deal  of  sneering  at  the  method 
as  being  useless,  and  withal  dangerous,  and  those  who  use  and  advo- 
cate it  are  denounced  as  quacks  and  "low-down,  no-account  sort 
o'possoms  "  generally,  electricity  in  the  treatment  of  fibroid  tumors 

♦Introduction  to  American  Translation  of  Martin  on  Diseases  of 
Women.     Boston,  1890,  p.  29. 
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of  the  Uterus  has  come  to  stay,  and  demands  investigation.  Ridi- 
cule and  denunciation  are  no  answers  to  plain  records  of  facts 
submitted  by  Apostoli,  Zweifel,  Martin,  Keith  and  many  others, 
less  eminent,  perhaps,  but  still  of  some  account  in  the  world. 

Some  of  those  who  use  the  electrolytic  method  apply  it  in  office 
-r  dispensary  practice,  allowing  the  patients  to  walk  or  ride  con- 
siderable distances  after  the  application.  This  I  regard  as  impru- 
dent and  likely  to  cause  trouble.  All  the  cases  in  w-hich  serious 
symptoms  or  a  fatal  result  followed  after  the  use  of  electricity  were 
such  as  had  imprudently  exposed  themselves.  I  regard  it  as 
important  that  several  hours,  at  least,  of  perfect  rest  should  follow 
each  api)lication.  To  allow  this  course  to  be  pursued  it  is  requisite 
that  the  patient  should  be  treated  at  her  own  home  or  in  a  properly 
fitted  institution. 

It  goe.s  Avithout  saying  that  careful  asepsis  of  the  genital  canal 
should  be  maintained  during  the  electrical  treatment  as  well  as  in 
the  gravest  and  most  delicate  surgical  operations. 

Laparo-liysterectomy  puts  the  woman  in  jeopardy  of  her  life  and 
keeps  her  a  helpless  invalid  for  at  least  one  month.  The  electro- 
lytic treatment  keeps  the  patient  under  moderate  restraint  for  a 
period  of  two  or  three  months,  does  not  endanger  her  life,  and 
leaves  her  generally  in  such  a  condition  of  comfort  and  health  that 
she  is  satisfied  to  live  her  allotted  days,  even  though  she  is  obliged 
to  carry  her  tumor  with  her  to  the  grave. 

I  would  not  advocate  the  exclusive  use  of  electrical  method  in  the 
treatment  of  uterine  fibroids.  As  stated  in  the  beginning  of  this 
paper,  a  rational  discrimination  is  demanded  of  those  who  treat 
this  condition.  Many  cases  are  readily  relieved  by  vaginal  or 
intra-utcrine  division  of  the  pedicle  by  scissors,  ecraseur  or  galvano- 
cautery  wire;  others  are  best  treated  by  vaginal,  intra-uterine  or 
abdominal  enucleation.  Large  cedematous  tumors  or  fibro-cysts 
should  be  treated  by  laparo-hysterectomy;  bleeding  fibroids,  of  not 
too  great  size,  are  proper  cases  for  removal  of  the  appendages,  and 
most  large,  chronic,  immovable  tumors,  choking  up  the  pelvis 
causing  pain,  pressure-symptoms  and  hemorrhage,  yield  to  the 
proper,  patient  employment  of  the  galvanic  currei.t  after  the  method 
of  Apostoli. 

18  West  Franklin  Street. 
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PROF.  KOCH  S  REMEDY  FOR  TUBERCULOSIS. 

(Editorial  in  the  London  Lancet  of  November,  1890.) 

That  intense  excitement  is  invariably  followed  by  a  corresponding 
depression  was  never  more  clearly  brought  out  than  in  the  events  of 
the  last  few  weeks,  and  the  unreasoning,  because  too  excited  and 
too  sudden,  jubilation  of  the  medical  world  has  been  followed,  or 
is  being  followed,  by  an  equally  irrational  reaction  which  has  taken 
the  form  of  everything  that  can  be  ui-ged,  either  probable  or 
improbable,  against  Koch  in  the  first  instance,  and  against  his  new 
method  in  the  second.  Statements  that  Koch  never  made  are  vigor- 
ously contradicted,  and  results  which  he  never  claimed  are  as  forcibly 
denied.  All  this  is  to  be  greatly  deplored,  as  either  exultation  or 
depression  of  a  hysterical  nature  in  the  medical  profession  must 
necessai-ily  be  reflected  in  an  intensified  form  in  the  minds  of  those 
poor  patients  suffering  from  tuberculous  affections,  the  hopes  of 
many  of  whom  have  only  been  raised  to  be  unnecessarily  shattered. 

We  were  assured  at  first  that  tuberculosis  was  about  to  become  a 
disease  of  the  past,  that  Koch's  new  method  was  to  annihilate  the 
tubercle  bacillus;  wliilst  now  we  are  assured  that  Koch  has  done 
nothing  new,  and  that  he  is  simply  working  out  Pasteur's  ideas« 
Let  us  discuss  calmly  the  present  position  of  affairs.  Koch,  like  all 
scientific  men,  has  his  own  methods  of  working  and  his  own  system 
of  declaring  his  results.  He  has  never  yet  rushed  into  print  with  a 
discovery  until  he  has  been  sure  of  his  facts,  and  all  who  are  in  any 
way  acquainted  Avith  the  circumstances  under  which  Koch  was 
practically  compelled  by  his  Government  superiors  and  by  his  col- 
leagues to  make  his  premature  statement  at  the  Liternational  Medical 
Congress  in  Berlin  will  sympathize  most  deeply  with  him  that 
was  compelled  to  break  through  his  usual  reticence.  As  we  have 
already  pointed  out,  it  is  evident  from  the  carefully  written  state- 
ment that  he  made  on  November  14th  that  even  this  was  wrung 
from  him  by  his  desire  to  counteract,  in  some  measure,  the  effects 
of  the  indiscreet  ardor  of  his  friends  and  disciples,  and  to  correct 
the  misleading  statements  that  have  from  time  to  time  appeared  in 
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the  press,  and  so  to  lay  before  his  medical  confreres  his  exact  posi- 
tion in  regard  to  his  new  discovery,  and  to  correct  some  of  the 
erroneous  impressions  that  were  gradually  gaining  ground,  not  only 
amongst  those  who  had  charge  of  phthisical  patients,  but  amongst 
phthisical  patients  themselves. 

Koch  has  made  a  most  marvellous  discovery — one  which  in  many 
respects  is  on  absolutely  new  lines;  but,  with  the  modesty  which 
should  characterize  all  scientific  workers,  he  distinctly  warns  those 
suffering  from  phthisis  that  they  must  not  raise  to  too  high  a  pitch 
their  hopes  of  being  benefited  by  it;  for,  although  he  states  very 
clearly  and  very  distinctly  his  belief  that  he  has  been  able  to  obtain 
a  material  which,  when  injected  into  the  human  subject,  brings 
about  the  disintegration  or  degeneration  of  any  tissue  that  forms  a 
nidus  for  tubercle  bacilli,  neither  he  nor  any  other  can  restore  the 
normal  tissue  that  is  lost;  he  can  localize  the  diseased  patches,  but 
he  cannot  restore  them  to  life.  This  new  method  of  treatment 
depends  not  upon  the  fact  that  the  patients  become  accustomed  to 
the  action  of  the  poison  ])roduced  by  the  tubercle  bacillus  (though 
this  also  seems  to  be  effected),  but  rather  to  the  fact  that  the  diseased 
area  is  so  sharply  defined  by  the  reaction  set  up  on  the  introduction 
of  the  lymph  that  the  tuberculous  area  practically  becomes  encap- 
suled.  Bacilli  are  confined  to  this  area,  and  the  whole  mass  may 
be  removed.  The  era  of  surgical  interference  with  tuberculous 
masses  may  be  said  to  have  dawned  should  it  be  found  on  further 
experience  that  the  separation  of  the  dead  from  the  living  tissues 
is  as  distinctly  brought  about  as  Koch  seems  to  have  proved. 

Let  us  see  how  far  Koch  really  goes,  and  how  far  ordinary  patho- 
logical explanation  may  be  brought  in  to  support  his  position.  As 
regards  lupus,  he  has  not  the  slightest  doubt  as  to  the  ultimate 
success  of  his  treatment.  After  weekly  injections  for  three  or  four 
weeks  of  full  doses  of  the  lymph  at  some  distance  from  the  ulce- 
rating surface  (usually  in  the  back),  the  disease  is  practically  cured, 
and  cicatrization  takes  place,  even  in  cases  where  the  disease  has 
been  of  several  years'  standing.  The  local  changes  that  are  set  up 
point  to  the  fact  that  the  lymph  acts  immediately  on  the  tubercular 
granulation  tissue  of  which  the  surface  of  the  ulcer  is  composed. 
The  lupus  spots  begin  to  swell  and  to  redden,  showing  that  there  is 
an  increase  of  fluid  in  the  blood-vessels,  and  probably  also  in  the 
lymph  spaces.     This  commences  before  the  rigor,  which  is  a  charac- 
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teristic  featui-e  in  tubeixuilar  cases,  sets  in.  During  the  fever  that 
follows,  the  swelling  and  redness  increase,  and  finally  may  become 
so  marked  that  small  brownish  sloughs  are  formed  as  a  result  of  the 
intense  reaction,  the  tissues  apparently  d^'ing  before  the  eyes  of  the 
observer.-  In  those  cases  where  the  lupus  is  sharply  defined  the 
central  portion  corresponding  to  the  tubercular  granulation  tissue 
becomes  swollen  and  brownish,  eventually  undergoing  necrotic 
changes;  surrounding  this  centre  is  a  whitish  rim  almost  a  centim- 
etre wide,  the  exact  nature  of  which  is  not  evident,  though  one 
would  expect  to  find  that  it  consists  of  an  oedematous  fibi-ous  tissue 
area;  whilst  outside,  again,  is  a  broad  band  of  bright-red  inflam- 
matory tiissue  (corresponding  to  the  old  hypersemic  zone),  in  which 
there  appears  to  be,  from  all  accounts  as  yet  received,  an  attempt 
made  by  the  healthy  tissues  to  still  further  localize  the  mischief. 
Should  a  similar  series  of  changes  take  place  in  tLe  tubercular  areas 
of  bones  and  joints,  the  question  of  operation,  after  the  injection 
of  the  lymph  has  done  its  work,  will  of  course  be  settled,  and  the 
same  will  apply  to  glands  or  other  tuberculous  tissues  that  are 
accessible  to  the  surgeon's  knife.  Indeed,  in  the  present  condition 
of  cranial  and  al)dominal  surgery  there  can  be  almost  no  limit  to 
the  cases  in  which  surgical  interference  may  become  applicable  and 
necessary;  even  in  the  lung,  as  has  been  pointed  out  by  eminent 
surgeons,  it  will  not  be  a  very  difficult  matter  to  remove  a  localized 
mass  of  tubercle,  or  even  a  series  of  masses,  when  drainage  of 
tuberculous  cavities  would  be  out  of  the  question;  whilst  the  treat- 
ment of  tubercular  empyaema  will  be  much  shortened  and  very 
considerably  simplified. 

All  thoughtful  physicians  will  be  inclined  to  take  a  more  hopeful 
view  of  Koch's  treatment  from  the  fact  that  he  does  not  disdain  to 
call  in  the  aid  of  those  means  which  physicians  up  to  the  present 
have  found  to  be  most  beneficial  in  the  treatment  of  phthisical 
patients;  fresh  air,  good  nursing  and  good  food  being  all  brought 
freely  into  i-equisition  where  possibK  .  He  claims  for  his  lymph  only 
the  power  of  killing  the  weakened  tissue,  so  removing  the  pabulum 
on  which  the  tubercle  bacilli  depend  for  their  existence,  and  he  aims 
at  so  far  strengthening  the  tissues  of  the  body  that  they  can  with- 
stand the  attacks  of  bacilli  that  are  driven  out  from  the  tuberculous 
areas  by  reason  of  scarcity  of  food. 

There  is  one  point  to  be  borne  in  mind  in  all  this.     Koch  formerly 
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insisted  that  the  reason  no  tubercle  bacilli  can,  in  many  cases,  be 
<kMnonstrated  in  caseous  areas,  is,  that  as  soon  as  the  conditions  have 
become  somewhat  unfavorable  to  the  existence  of  the  bacilli,  spores 
are  formed,  and  these,  remaining  in  the  caseous  mass,  may  prove  a 
fruitful  source  of  infection  for  long  periods  after  the  bacilli  have 
<lisappeared.  It  is  for  this  reason  that  the  danger  of  removing 
tubercu'ous  masses  by  scraping  and  cutting  has  been  insisted  upon. 
If  this  danger  be  present  there  will,  in  Koch's  treatment,  be  two 
difficulties,  which,  doubtless,  in  time,  will  be  removed,  but  which,  at 
present,  are  deserving  of  careful  attention.  It  will  be  necessary  to 
make  sure  that  the  processes  of  necrosis  and  localization  are  com- 
plete, and  the  greatest  care  will  have  to  be  exercised,  in  the  removal 
of  these  necrosed  masses,  not  to  disturb  the  sequestrum  in  any  way, 
and,  so  far  as  can  be  seen  at  present,  "  free  but  careful  incision  " 
will  have  to  be  the  rule  in  dealing  with  them.  Whether  the  thermo- 
cautery may  not  also  come  into  greater  requisition  is  a  legitimate 
matter  for  speculation. 

It  would  be  idle,  with  the  data  at  our  disposal,  to  attempt  to 
discuss  the  nature  of  the  lymph;  but,  from  the  fact  that  the  local 
and  constitutional  reactions  are  not  set  up  in  other  cases  where  we 
have  granulation  tissue  somewhat  similar  to  tuberculous  tissues — as 
in  syphilis,  for  example — we  must  assume  that  the  lymph  does  not 
necessarily  act  on  all  tissues  of  low  vitality,  and  we  are  forced  to 
the  conclusion  that  Koch's  lymph  acts  in  conjunction  with  the 
jn-oducts  of  tubercle  bacilli  in  bringing  about  the  rapid  disintegra- 
tion of  the  cells  amongst  which  the  tubercle  bacilli  lie,  and  that  it 
compels,  as  it  were,  the  activity  of  the  tubercle  poison  to  be  exerted 
at  once,  and  does  not  allow  of  its  being  transferred  by  lymphatic 
or  other  channels  to  tissues,  even  to  those  in  the  immediate  neigh- 
borhood of  the  "sequestrum."  It  also  assists  in  setting  up  the 
rapid  local  reactionary  changes  in  the  surrounding  tissues,  so  bring- 
ing a  sufficient  number  of  active  cells  and  fluids  to  deal  with  any 
bacilli  that  may  escape,  or  with  any  poisons  that  have  not  been 
compelled  to  act  in  the  caseating  area.  All  this  points  to  the  fact 
that  Koch  is  dealing  with  a  soluble  poison  very  similar  in  its  nature 
(though  i)erhaps  modified)  to  that  set  free  by  the  tubercle  bacillus 
itself. 

We  shall,  of  course,  shortly  have  more  information.  It  behooves 
us,  however,  in  the  meantime,  to  keep  an  open  mind  and  to  confine 
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our  attention  to  Koch's  own  observations,  and  not  accept  either  the 
statements  of  enthusiastic  disciples,  who  are  apt,  in  their  ardor  to 
raise  false  hopes  in  those  in  whom  the  "  spes  phthisica  "  is  only  too 
readily  excited,  or  of  those  who  have  a  constitutional  prejudice 
against  anything  that  they  do  not  fully  understand.  Koch  holds 
out  hopes  of  the  cure  of  lupus,  which  he  thinks  will  not  recur;  of 
tuberculous  glands;  of  tuberculous  joints,  and  of  early  phthisis 
where  there  is  only  slight  cavity  formation;  even  of  laryngeal 
phthisis;  of  cases  of  tubercular  meningitis,  and  of  tuberculous 
disease  of  others  of  the  serous  membranes;  but  we  cannot  be  aston- 
ished that  he  despairs  of  being  able  to  effect  permanent  cures  in 
cases  where  there  are  large  cavities  in  the  lungs,  or  where  secondary 
suppurative  changes  are  helping  in  the  disorganization  of  the  lung 
or  other  tissues.  It  is  remarkable  that  the  general  or  constitutional 
symptoms  caused  by  the  injection  of  the  lymph  are  almost  identical 
in  character  with  those  met  with  during  the  process  of  abscess 
formation:  pain  in  the  limbs;  fatigue;  inclination  to  cough  and 
difficulty  in  breathing,  speedily  followed  by  rigor,  which  lasts  for 
some  hours;  sickness;  vomiting,  and  a  rise  of  temperature  to 
39*6°  C. ;  then  a  fall  of  temperature,  weakness  and  lassitude,  and 
later  a  return  to  the  original  condition.  It  would  appear  as  though 
local  changes  in  which  death  of  the  tissues  takes  place  gave  rise  to 
these  symptoms,  just  as  in  the  process  of  localized  suppuration 
where  rapid  death  of  the  tissues  takes  place.  The  other  local  con- 
ditions are  exactly  the  same  as  in  acute  suppuration,  but  the  ultimate 
results,  as  we  have  seen,  differ  in  a  very  marked  degree.  It  is 
somewhat  difficult  to  understand  wh}^  the  discharge  from  the  lungs 
should  return  to  a  mucous  condition,  except  in  cases  wliere  the 
tuberculous  infiltration  has  been  exceedingly  slight ;  but  these 
probably  are  the  cases  to  which  Koch  refers  in  his  reports,  as  these 
are  the  cases  which,  certainly,  are  most  suitable  for  treatment.  If 
he  is  able  to  make  good  even  a  fraction  of  the  promises  that  he  has 
made,  he  must  be  looked  upon  as  one  of  the  greatest  benefactors  of 
suffering  humanity  that  the  world  has  seen. 


\Q  KOCn's    TREATMENT    OF    TUBERCULOSIS. 

IMPRESSIONS    OF    THE    RESULTS    OF    DR.    KOCH's    TREATMENT    OF 
TURERCULOSIS. 

(Bv  Frederic  8.  Eve,  F.R.C.S.,  etc.,  in  London  Lancet  of  Novem- 
ber, 1890.) 

The  symptoms  following  tlie  injection  of  Dr.  Koch's  fluid  for  the 
cure  of  tuberculosis  have  now  been  so  often  described  that  it  is 
unnecessary  to  allude  to  them.  I  will  endeavor  in  this  communica- 
tion, as  far  as  ray  own  observations  and  the  limited  time  during 
which  experiments  have  been  made  permit,  to  answer  a  question 
which  everyone  is  repeating,  viz  :  "  What  positive  results  have  yet 
been  attained  by  Koch's  treatment?"  My  remarks  will  necessarily 
be  confined  exclusively  to  cases  of  external  or  local  tuberculosis,  of 
which  I  took  notes  at  the  bedside. 

TUBERCULAR    DISEASE    OF    JOINTS    AND    BONES. 

The  following  case  of  early  disease  of  hip-joint  in  Professor  von 
Bergmann's  clinic  appeared  to  me  to  be  definitely  cured  by  the 
injections.  The  child  had  been  kept  in  bed,  but  no  splint  had  been 
used. 

Willy  Z ,  aged  3  years.     On  admission  the  left  thigh  was 

slightly  abducted,  flexed  and  quite  fixed.  The  first  injection  was 
given  on  November  6th,  and  was  followed  by  five  others  on  alter- 
nate days.  On  each  occasion  0.001  gr.  was  used.  Marked  reaction 
followed  the  first  four  injections;  the  fifth,  on  November  14th,  was 
followed  by  a  rise  of  1*4°  C.  When  I  saw  him  first  on  November 
20th  he  was  sitting  up  in  bed.  There  was  perfectl}^  free  mobility 
without  pain  of  the  left  hip-joint.  Rotation  was  absolutely  unim- 
peded; there  was  complete  flexion,  and  a  scarcely  perceptible  lordo- 
sis was  obtainable  on  full  extension.  On  November  22d  the  same 
condition  was  maintained. 

TYPICAL     EXAMI'LE     OF     SYNOVIAL    DISEASE     OF     RIGHT     KNEE,     WITH 
SLIGHT    LUNG    AFFECTION. 

Rudolf  W ,  aged  23.  The  patient  was  admitted  on  No- 
vember 1st  with  extreme  pulpy  swelling  of  the  synovial  membrane 
of  the  right  knee,  tuberculous  disease  of  one  foot,  and  enlargement 
of  glands.     He  had  been  under  ordinary  surgical  treatment  for  one 
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year  without  improvement.  The  first  injection  of  0-02  gr.  was 
made  on  November  4th  and  repeated  on  the  10th,  12th  and  14th 
inst.,  the  reactions  varying  from  39-8  to  40-6°  C.  Each  injection 
was  followed  by  a  marked  swelling  and  heat  of  the  joint.  On 
November  20th  the  patient  was  lying  in  bed  without  any  splint  or 
controlling  apparatus.  The  knee  was  still  considerably  swollen,  but 
there  was  no  heat  or  tenderness.  A  cold  abscess  existed  in  the 
upper  part  of  the  synovial  membrane.  On  November  22d  the 
patient  was  up  and  moving  about  freely  on  crutches,  with  a  straight 
limb.  The  swelling  had  very  considerably  subsided  in  the  interval, 
and  presented  the  general  appearances  of  a  chronically  diseased 
joint  which  had  been  under  treatment  for  some  weeks  by  the  ordi- 
nary methods  of  rest  and  pressure.  Although  the  treatment  had 
only  lasted  for  sixteen  days  and  no  splint  had  been  used  the 
improvement  (judging  from  the  description  of  the  condition  of  the 
joint  on  admission  given  me  by  the  assistant)  was  little  short  of 
marvellous. 

In  the  clinic  of  Dr.  Levy  I  also  saw  a  child,  aged  3  years,  who 
had  been  under  treatment  by  injections  for  a  fistula  on  the  dorsum 
of  one  foot.  This  communicated  with  a  tuberculosis  of  the  meta- 
tarsal bones.  At  first  the  area  around  the  fistula  became  extremely 
swollen,  with  high  fever,  after  each  injection;  but  the  last  injections 
were  followed  by  neither  local  nor  general  reaction.  When  I  saw 
the  child  the  fistula  was  healed,  the  skin  over  the  dorsum  of  the  foot 
freely  movable,  not  in  the  least  degree  tender,  and  without  percep- 
tible swelling.  The  patient  had  been  nearly  two  months  under 
treatment.  Dr.  Levy  had  also  discharged  as  cured  two  children 
with  tuberculosis  of  the  knee  joint  and  a  man  with  tuberculosis  of 
the  left  carpus;  but  these  patients  I  did  not  have  the  opportunity 
of  examining. 

TUBERCULOUS    GLAND    DISEASE. 

In  the  same  hospital  I  saw  the  following  case  :     S (female) 

aged  25.  She  had  suffered  from  gland  disease  since  the  age  of  14. 
Two  operations  had  been  performed,  and  the  scars  were  still  visible. 
No  pulmonary  tuberculosis.  The  glands  are  situated  behind  the 
angle  of  the  jaw,  and  in  the  submaxillary  region  on  the  right  side. 
An  assistant  and  the  patient  herself  assured  me  that  before  the 
commencement  of  the  treatment  a  gland  behind  the  angle  of  the 
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jaw  and  another  in  the  submaxillary  triangle  were  respectively  the 
size  of  lien's  eggs.  The  skin  was  red  and  adherent,  and  the  swell- 
ing was  painful.  The  first  injection  was  given  on  October  11th, 
and  the  second  on  the  13th  inst.  After  the  first  injection  the  tem- 
perature rose  to  41"  C,  and  there  was  considerable  local  swelling, 
the  outlines  of  the  glands  being  indistinct.  I  saw  her  on  November 
19th.  The  largest  glands  were  the  size  of  cob-nuts,  movable,  and 
the  skin  was  of  normal  color  and  freely  mobile.  She  was  again 
injected  for  a  fourth  time  on  the  20th  inst.,  and  the  temperature 
rose  to  40-9*'  C,  but  the  next  morning  there  was  no  perceptible 
local  reaction. 

Another  case  (Anna  H ,  aged  21)  in  von  Bergmann's  wards 

also  showed  a  very  decided  improvement  after  mjections  of  'Ol  gr. 
on  alternate  days,  extending  from  November  6th  to  the  14th.  The 
disease  had  existed  for  two  years. 

In  both  these  cases  the  disease  was  probably  too  advanced  for  a 
complete  cure  to  take  place,  but  the  affection  had  apparently  been 
entirely  arrested,  and  the  swelling  much  reduced.  It  seems  im- 
probable that  subsequent  absorption  of  caseous  glands  would  be 
complete,  and  in  large  tumors  a  surgical  procedure  will  still  be 
necessary  for  the  removal  of  the  deformity.  An  infant  with  recent 
gland  disease  had  been  for  a  short  time  under  treatment  by  Dr. 
Levy,  but  I  was  unable  to  find  a  similar  case  which  had  been  sub- 
jected to  the  cure  for  a  sufticient  time. 

rUBERCULOSTS    OF    THE    SKIN    AND    MUCOUS    MEMBRANE. 

This  variety  of  tuberculosis  will  doubtless  be  treated  at  length 
by  the  well-known  dermatologists  who  have  visited  Berlin.  I  will 
only  add  m}--  testimony  to  the  marvellous  results  obtained  in  the 

now  almost  classical  case  of  Anna  T andFrl.  K ,  which 

were  among  the  very  first  cases  injected  by  Koch  himself.  Both 
were  cases  of  extensive  struma-lupus  of  the  left  upper  extremity, 
the  former  associated  with  extensive  ulcerations,  which  are  now 
v.npletely  and  soundly  healed.  In  the  first  case  treatment  com- 
nenced  on  October  8th,  and  the  second  on  October  15th. 

In  two  of  von  Bergmann's  cases  (K ,  male,  aged  24,  and 

W ,  female,  aged  45)   a  cure  appeared  to  be  complete,  or 

nearly  so.  Both  were  affected  with  extensive  ulcerating  lupus  of 
the  nose,  cheek  and  upper  lip,  and  in  both  the  injections  weiv  com- 
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menced  on  November  6th.  In  the  first  case  six  injections  were 
given,  the  last  on  November  loth;  in  the  second  only  one  injection. 

On  November  22d  the  affected  parts  in  K 's  case  were  coverer] 

with  thin  scales  beneath  which  the  skin  was  smooth,  red  and  tend    .. 

but  there  was  no  trace  of  nodules  or  ulcerations.     In  W 's 

case  the  same  condition  existed,  but  a  few  nodules  still  remained 
over  the  right  eyelid, 

A  young  child  with  non-ulcerating  lupus  of  the  cheeks  and  upper 
lip  also  showed  a  very  marked  improvement  after  one  injection  of 
•001  gr.,  eight  days  before  I  saw  it.  The  fever  lasted  for  two  or 
three  days.  The  skin  over  a  considerable  area  of  the  cheeks  was 
soundly  healed,  smooth  and  becoming  pale;  the  remainder  of  the 
patch  was  covered  with  thin  desquamating  scales.  Many  other 
examples  of  great  improvement  might  be  cited. 

In  some  cases  in  which,  after  the  first  injections,  all  the  appear- 
ances of  cure  have  taken  place,  the  disease  may,  unfortunately, 
return  with  great  rapidity.     A  good  instance  of  this  is  in  Dr.  R. 

Koehler's  wards  in  the  Charite.     Max  T ,  aged  28,  who  had 

been  under  treatment  since  November  22d,  1889,  with  lupus  of  the 
nose,  upper  lip,  cheeks  and  under-surface  of  the  chin.  The  disease 
had  existed  for  six  years,  and  had  been  cauterized  five  times.  An 
injection  of  -01  gr.  of  the  fluid  was  made  on  October  12th,  and  was 
followed  by  a  rise  of  temperature  to  39-6°  C,  with  severe  local 
reaction.  On  October  24th  the  lip  was  completely  healed,  the  nose 
and  the  right  cheek  covered  with  small  white  scales.  The  improve- 
ment was  not  maintained,  and  rapid  return  of  the  disease  took 
place.  Further  injections  were  made  on  November  1th,  10th,  12th 
and  iVth,  all  giving  reactions  varying  from  39°  to  40°  C.  Stronger 
injections  of  -014  and  -015  gr.  respectively  on  the  19th  and  20th 
inst.  were  not  followed  by  reaction.  I  saw  the  patient  on  November 
22d,  when  the  end  of  the  nose  was  still  covered  with  a  thick  crust 
of  exudation. 

It  may  with  truth  be  urged  that  very  few  cases  can  be  cited  in 
which  the  cure  is  complete,  and  even  in  these  recurrence  may  yet 
take  place.  In  reality  it  is  too  early  to  draw  a  definite  conclusion, 
and  the  minds  of  most  observers  may  be  described  as  in  a  condition 
of  favorable  expectancy.  That  the  fluid  has  a  wonderful  effect  on 
tubercular  tissue  is  shown  by  its  selective  action  on  that  alone;  for 
individuals  affected  with   syphilitic  ulceration,  cancer  and  rodent 
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ulcer  have  been  entirely  unaffected  either  generally  or  locally  by 
injections.  It  appears  to  excite  a  curative  inflammation  in  the  part 
analogous  to  the  efforts  observable  around  any  diseased  focus  to 
arrest  further  extension;  sometimes,  but  apparently  not  in  all  cases, 
the  inflammation  leads  to  necrosis  of  the  morbid  tissue.  Time  and 
further  experience  have  yet  to  show  us  how  far  and  in  what  cases 
the  remedy  may  be  trusted  to  effect  a  complete  cure,  and  in  what 
it  must  be  considered  only  an  aid  to  surgical  procedures.  These, 
as  von  Bergmann  has  suggested,  will  at  any  rate  be  of  a  much 
simpler  and  less  extensive  nature  than  formerly. 

It  would  be  ungracious  to  conclude  without  expressing  my  grati- 
tude to  our  distinguished  colleagues  in  Berlin  for  the  generous 
manner  they  have  thrown  open  their  wards  to  all  comers. 

In  superficial  tuberculoses  the  necrosed  fragments  ai'e  thrown  off 
as  a  dry  scab.  In  tuberculosis  of  deep  structure  the  necrotic  tissue 
would  probably,  unless  too  extensive,  be  absorbed  and  shrink  in  the 
same  manner  as  tissue  affected  with  coagulation  necrosis. 


ANTI-TUBERCULOUS    INOCULATION. 

Intense  interest  is  still  centred  upon  Dr.  Koch's  anti-tuberculous 
lymph  by  the  daily  press.  The  following  is  from  the  New  York 
Herald  of  December  4th  : 

New  Haven,  Conn.,  Dec,  3,  1890. — New  Haven  has  the  honor  of 
first  receiving  and  using  Koch's  lymph.  A  specimen  was  received 
this  afternoon  from  Heidelberg  by  Prof.  Chittenden,  head  of  the 
Yale  Biological  Laboratory,  who  lived  for  some  years  in  Germany. 

The  remedy  is  a  clear,  perfectly  transparent  liquid,  of  a  dark 
brown  color.  It  came  in  a  glass  phial,  encased  in  wood.  There  is 
no  doubt  as  to  its  genuineness. 

Prof.  Chittenden  secured  Dr.  John  P.  C.  Foster  to  conduct  the 
tests,  and  this  afternoon  a  hypodermic  injection  was  made  on  a 
patient  suffering  from  pulmonary  tuberculosis.  The  injection  was 
made  below  the  shoulder  blade  and  the  amount  was  one-half  the 
minimum  dose  recommended  by  Dr.  Koch. 

The  reaction  noted  in  cases  abroad  was  immediately  observed, 
though  it  was  very  feeble,  owing  to  the  smallness  of  the  dose.  Dr. 
Foster  is  not  ready  to  discuss  the  case,  owing  to  the  demands  on 
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his  time  in  arranging  for  two  cases  to-day,  and  because  insufficient 
time  has  elapsed  to  note  significant  symptoms. 

To-morrow,  in  association  with  Dr.  Bacon,  who  provides  a  case 
of  lupus.  Dr.  Foster  will  treat  the  case  and  also  a  case  of  tuber- 
cuius  laryngitis  selected  by  Dr.  Swain.  The  amount  of  lymph  is 
only  sufficient  for  a  test  in  these  cases,  and  it  will  be  useless  to 
make  application  for  treatment  of  other  cases. 


PROF.    KOCh's    remedy    FOR    TUBERCULOSIS — SOME    GENERAL   PATHO- 
LOGICAL   CONDITIOKS. 

(Editorial  in  British  Medical  Journal  November  29,  1890.) 
As  the  statistics  relating  to  cases  of  tuberculosis  treated  by 
Koch's  method  gradually  accumulate,  we  shall  be  able  to  form  some 
more  definite  opinion  as  to  how  much  we  may  expect  from  it.  At. 
present  there  is  a  somewhat  uncomfortable  feeling  that  the  precious 
lymph  is  not  being  utilized  fully  for  the  benefit  of  medical  science, 
and  that  in  consequence  the  best  results  for  the  patients  themselves 
are  not  being  obtained.  Too  many  of  the  cases  are  being  treated 
merely  as  out-patients,  and  as  those  in  whose  hands  by  far  the 
greater  part  of  the  lymph  has  been  entrusted  are  stated  to  have 
used  it  rather  to  inoculate  a  large  number  of  patients  than  to 
observe  carefully  those  that  they  have  inoculated,  we  are  compelled 
to  form  an  opinion  on  the  merit  of  the  treatment  on  the  study  of  a 
comparatively  small  number  of  cases. 

Fortunately,  however,  a  few  physicians  and  surgeons  occupying 
important  positions  in  some  of  the  large  hospitals  in  Berlin  have 
taken  up  the  matter  most  thoroughly,  and  we  may  anticipate  that 
very  shortly  a  number  of  accurately  recorded  clinical  cases  may  be 
at  our  disposal  to  guide  the  anxious  physician  in  giving  a  verdict. 
Von  Bergmann's,  W.  Levy's,  Gerhardt's  and  Fraentzel's  cases  will 
probably  be  kept  under  careful  observation  for  some  time,  so  that 
it  will  be  well  for  those  who  wish  to  study  the  results  of  the  treat- 
ment to  follow  their  course  most  minutely. 

Of  thirteen  cases  of  lupus  treated  by  von  Bergmann  on  Novem- 
ber 16th,  ten  were  new  ones,  and  all  exhibited  both  local  and 
constitutional  reaction  after  injection.  Three  had  been  under 
treatment  for  some  time  and  were  already  distinctly  improved* 
though  reaction  still  occurs  on  inocuji.ation. 
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In  Dr.  Levy's  cases  of  lupus,  some  of  which  have  been  under 
treatment  for  a  considerable  time,  and  all  of  which  have  been  care- 
fully observed,  there  is  evidence  that  "provisional"  cure,  at  any 
rate,  has  taken  place;  "provisional,"  because,  as  Dr.  Fielchenfeld 
points  out,  no  final  verdict  can  be  given  after  two  months'  treat- 
ment of  a  disease  v/hich  runs  its  course  so  slowly  as  does  cutaneous 
tuberculosis. 

It  is  a  remarkable  fact  that  where  there  is  an  attempt  at  natural 
care,  as,  for  example,  where  glands  have  become  completely  caseous 
and  are  surrounded  by  a  fibrous  capsule,  though  the  specific  or 
characteristic  reaction  may  set  in,  it  usually  occurs  at  a  later  period 
than  in  those  cases  where  the  disease  is  not  localized.  It  is  also 
much  less  distinctly  marked,  a  fact  that  lends  considerable  weight 
to  Kocirs  statement  that  the  processes  initiated  by  his  inoculation 
method  are  very  similar  in  character  to  those  that  occur  during  the 
normal  limitation  of,  and  cicatrization  around,  a  degenerating  tuber- 
culous area. 

In  those  cases  where  the  glandular  tubercle  was  of  more  recent 
growth,  especially  in  scrofulous  children,  the  reaction  is  well  marked, 
and  the  results  are  so  far  encouraging.  Both  Dr.  Levy  and  Prof, 
von  Bergman n  report  that  in  cases  of  tubercle  of  the  joints  and 
bones  with  fistula  and  gelatinous  degeneration  the  charactei-istic 
reactions  are  well  marked;  there  is  swelling  of  the  joint  itself  when 
affected,  and  shortly  after  the  injection  fever  sets  in ;  there  is  red- 
ness, swelling,  pain  around  the  fistula,  and  a  considerable  amount 
of  acute  oedema.  In  hip-joint  disease  of  various  degrees  of  severity, 
from  simple  swelling  to  suppuration,  separation  of  the  epiphyses 
and  spontaneous  dislocation  and  formation  of  abscesses,  the  symp- 
toms after  five  injections  have  been  markedly  alleviated,  the  swell- 
ing becomes  less  marked,  mobility  of  the  joint  is  not  so  much 
interfered  with,  and  ])ain  on  pressure  had  almost  entirely  disap- 
peared. Gerhardt  and  von  Bergmann  have  injected  three  cases  of 
supposed  tubercle  of  the  larynx,  in  one  of  which,  however,  no 
tubercle  bacilli  were  found;  in  this  case  there  was  no  reaction,  and 
they  concluded  that  the  disease  was  not  tuberculous;  one  of  the 
other  cases  is  progressing  very  favorabh%  whilst  of  the  third  no 
continued  account  is  given. 

*  Fraentzel  and  Levy,  referring  to  pulmonary  phthisis,   consider 
that  they  have  obtained  most  satisfactorv  results  in  the  earlv  stao-es 
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of  the  disease,  three  of  Levy's  cases  being  dismissed  from  the  hos. 
pital  as  cured,  whilst  in  Fraentzel's  cases  decided  improvement  is 
recorded.  The  patients  under  these  conditions  are  certainly  deci- 
dedly better,  the  appetite  is  keener,  the  weight  increases,  and  the 
night  sweats  disappear;  the  bacilli  diminish  in  number,  although 
the  sputum  becomes  more  abundant,  especially  for  some  time  after 
the  injection,  and  they  undergo  considerable  changes.  Fraentzel 
says  that  they  become  stunted,  whilst  some  of  the  Viennese  obser- 
vers hold  that  in  place  of  rods  there  are  seen  the  beaded  forms  that 
have  been  described  so  often. 

It  has  been  urgently  insisted  that  wherever  the  disease  is  very 
extensive,  more  than  usual  care  should  be  taken  in  carrying  on  the 
inoculation.  In  very  advanced  cases  of  phthisis  death  has  occurred 
within  twenty-four  hours  after  inoculation,  though  one  at  least,  and 
probably  the  others,  were  in  a  moribund  condition  before  they 
could  be  inoculated;  whilst,  though  the  death  of  a  child  from 
tuberculous  meningitis  after  inoculation  might  be  seized  upon  by 
antivaccinators  as  evidence  that  the  inoculation  in  such  cases  is 
dangerous,  we  are  assured  by  Dr.  Levy  that  tliis  child  also  was 
moribund  when  it  was  brought  for  treatment. 

The  fact,  however,  cannot  be  ignored  that  the  difficulty  of  treat- 
ing tuberculosis  at  the  base  of  the  brain  where  adhesions  have 
taken  place,  and  where,  consequently,  the  effects  of  the  reaction 
may  lead  to  very  great  pressure  on  delicate  structures  and  give  rise 
to  very  serious  symptoms,  will  have  to  be  very  carefully  studied. 
In  one  case,  treated  in  von  Bergmann's  clinic,  in  which  there  was 
both  tuberculous  joint  disease  and  apical  disease  of  the  lungs,  the 
constitutional  reaction  was  so  great  after  the  inoculation  of  the 
160th  part  of  a  centigramme  of  the  lymph  that  the  pulse  failed 
and  there  was  deep  and  prolonged  syncope,  which  only  passed  oft" 
after  free  injection  of  camphor.  All  these  cases  will  be  kept  under 
careful  observation,  and  the  results  obtained,  when  fully  reported, 
will  enable  impartial  observers  to  decide  how  far  Koch  has  been 
successful  in  attaining  the  end  that  he  has  set  before  himself. 

The  supply  of  lymph  is,  up  to  the  present,  so  inadequate  to  the 
demands  made  for  it  that  it  has  been  felt  by  some  that  it  should 
only  be  given  out  for  the  treatment  of  cases  in  hospitals,  where  the 
method  would  have  greater  chances  of  success  than  among  private 
patientf;  in  addition  to  which  the  possibility  of  advertising  any 
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indivuiuals  who  had  not  been  speciall}^  associated  with  Koch  in  his 
work  would  be  reduced  to  a  minimum.  It  is  satisfactory  to  see 
from  latest  reports  from  Berlin  that  Koch  has  now  declined  to 
supply  the  lymj^h  for  any  other  than  hospital  purposes.  Still  it  is 
to  be  hoped  that  full  instructions  as  to  the  preparation  of  the  lymph 
will  soon  be  in  the  hands  of  those  who  may  be  considered  compe- 
tent to  prepare  it. 

We  are  glad  to  note  that  Koch  is  pursuing  his  investigations  into 
diphtheria,  and  that  they  are  progressing  rapidly,  as  we  should 
argue  from  this  that  he  has  now  practically  completed  his  method 
of  preparation  of  the  lymph  for  the  treatment  of  tuberculosis;  and 
we  may  anticipate  that  ere  long  he  will  make  public  the  remainder 
of  his  discovery  as  regards  its  preparation  in  quantities  sufficient  to 
meet  the  enormous  demand. 


MOBE    CONCERNING    KOCH  S    METHODS    OF    INOCULATION. 

(From  the  Medical  Record  of  December  13,  1890.) 

[By  the  kindness  of  Dr.  A.  Rupp,  of  this  city,  we  are  enabled  to 
publish  the  following  letter,  sent  to  him  by  Dr.  C.  Graefe,  of 
Sandusky,  O.,  who  is  now  in  Berlin. — Ed.] 

Beulin,  November  20,  1890. — Dear  Doctor: — Since  the  publica- 
tion of  Prof.  Koch's  paper  the  throng  of  patients  and  medical  men 
has  been  so  constantly  increasing  that  now  the  hospitals  and  clinics 
where  Koch's  specific  is  used  are  so  crowded  with  those  afflicted 
with  tuberculosis  that  other  patients  have  to  give  way,  and  the 
visiting  doctors  crowd  the  clinics  to  such  an  extent  that  students 
cannot  get  their  seats.  Koch  himself,  after  announcing  that  he 
was  compelled  to  make  his  discoveries  known  somewhat  prema- 
turely on  account  of  the  false  impressions  created  by  newspaper* 
articles,  has  withdrawji  into  his  laboratory  to  continue  his  studies, 
leaving  the  preparation  of  the  remedy  in  the  hands  of  Drs.  Pfuh 
and  Libbertz,  and  the  clinical  experiments  to  Drs.  von  Bergmann, 
Fraentzel,  Gerhardt,  Cornet  and  Levy.  These  gentlemen  are  the 
only  ones  who  at  present  have  any  of  the  lymph,  though  it  is  said 
small  quantities  have  been  sent  to  Rome,  Davos,  Vienna  and 
London.  Prof.  Koch,  when  he  announced  in  his  paper  that  small 
quantities  could  be  obtained  by  physicians,  probably  had  no  idea 
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of  what  the  demand  would  be,  for  none  can  be  obtained  now,  and 
the  prospect  for  all,  except  large  institutions,  is  very  poor,  as  the 
present  demands  would  take  up  the  product  of  months  with  the 
present  facilities  and  at  the  rate  it  is  being  prepared. 

Tht  re  is  considerable  speculation  as  to  what  the  brownish  liquid, 
smelling  of  carbolic  acid,  really  is,  and  it  has  been  thought  to  be 
toxalbuinin,  cyanide  of  gold  or  silver,  a  culture  of  the  bacillus,  or 
a  ferment  produced  by  such  culture.  It  certainly  takes  some  time 
to  make  it,  will  keep  if  kept  corked  in  concentrated  solution,  turns 
white  by  the  addition  of  pure  alcohol,  will  bear  a  certain  amount 
of  heating,  and  in  the  diluted  solution  spoils  by  the  formation  of 
bacteria  in  it.  It  is  diluted  with  boiled  sterilized  water,  or  a  1  per 
cent,  solution  of  carbolic  acid  before  using,  and  is  usually  injected 
between  the  scapulse.  Prof.  Koch  has  invented  a  new  syringe, 
composed  of  the  usual  needle  and  glass  cylinder,  but  the  piston  is 
replaced  by  a  rubber  ball,  which,  being  squeezed,  forces  the  liquid 
out  by  the  pressure  of  the  air.  He  recommends  that  the  cylinder 
be  washed  in  alcohol  after  each  injection,  and  the  advantages  are 
that  it  is  so  easily  taken  to  pieces  that  it  can  readilj'-  be  sterilized 
and  cleaned,  so  avoiding  the  formation  of  abscesses. 

Having  seen  quite  a  large  series  of  cases  and  tbe  records  of 
others,  I  can  testify  to  the  results  of  the  application  of  the  remedy 
as  given  by  Koch.  Where  there  is  tuberculosis,  in  from  four  to  six 
hours  there  is  a  rise  of  temperature,  reaching,  in  some  of  the  cases 
at  Prof.  Bergmann's  clinic,  the  height  of  40.9°  C,  frequently  accom- 
panied by  a  chill,  and  sometimes  by  delirium.  This  gradually  falls 
in  from  twenty-four  to  thirty-six  hours,  and  the  affected  parts  are 
congested,  sore,  and  in  lupus  there  is  a  serous  exudation  which  dries 
into  crusts.  Sometimes  the  appearance  becomes  almost  erysipela- 
tous, and  there  is  some  necrosis  of  the  skin,  though  usually  the 
small  tubercular  spots  are  gone  when  the  crusts  come  off,  leaving  a 
comparatively  smooth  surface.  Prof.  Fraentzel  reports,  in  four 
cases  of  advanced  tuberculosis  of  the  lungs,  that  there  was  the 
usual  rise  of  temperature  after  the  injection,  but  otherwise  the  cases 
ran  the  usual  course,  and  the  post-mortems  revealed  nothing  special 
except  thick,  slimy  masses  in  the  cavities. 

The  second  series  of  eight  cases  were  in  the  first  stages,  with 
induration  of  the  apices  of  the  lungs,  and  showed  bacilli  upon 
examination  of  the  sputum.     The  patients  were  treated  daily  for 
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from  fifteen  to  fifty-six  days,  had  the  usual  fever  after  the  injec- 
tions, but  the  night-sweats  left  them,  the  couoh  grew  less,  and  they 
gained  in  weight,  while  bacilli  could  not  be  detected  in  the  sputum 
after  a  time.  Dr.  Levy  has  been  using  the  lymph  since  September 
22d,  on  lupus  and  bone  troubles,  and  Drs.  Koehler  and  Westphal 
report  a  large  series  of  surgical  cases  wliere  they  have  used  the 
remedy.  I  have  seen  about  20  cases  of  lupus  during  the  past  week, 
some  of  which  have  not  been  published.  I  to-day  saw  a  case  of 
lupus,  at  Dr.  Lazzar's  clinic,  where  a  carcinoma  had  formed  in  the 
•car,  and  the  lupus  was  aflFected  in  the  usual  manner  (infiltration, 
exudation  of  serum,  etc.),  while  the  cancerous  portion  was  not 
affected.  Prof,  von  Bergmann  showed  a  similar  case  last  week^ 
and  in  two  cases  where  there  was  some  doubt  as  to  tLe  diagnosis  of 
a  tumor  of  the  cheek  and  a  laryngeal  trouble,  there  was  no  reaction, 
and  the  tumor  was  probably  syj)hilitic  and  the  laryngeal  trouble 
cancerous. 

Drs.  Koehler  and  Westphal  made  the  injection  in  four  cases  o^ 
ordinary  scars  after  burns,  cuts  and  ulcers,  and  there  was  no  reac. 
tion  in  these  cases.  Prof,  von  Bergmann  did  the  same  with  a  boy 
with  scrofulous  glands  of  long  standing,  and  there  was  no  reaction, 
while  in  four  cases  of  the  same  trouble  there  was  a  decided  reaction 
and  the  treatment  was  continued. 

The  fever  usually  gradually  decreases  after  the  first  three  or  four 
injections,  and  after  a  varying  time  tolerance  is  established,  which 
is  considered  as  the  sign  that  the  tubercles  are  destroyed.  But  the 
cases  have  not  been  under  observation  long  enough  to  show  that 
after  a  short  time  the  reaction  will  not  take  place  again.  In  Prof. 
Bergmann's  cases  of  bone  trouble,  abscesses,  zonitis,  coxitis,  etc., 
the  febril;i  reaction  is  accompanied  with  much  pain  in  the  affected 
parts  and  joints,  which  disappears  more  or  less  with  the  fever;  and 
he  will  wait  until  the  cases  do  not  react  after  the  injection  before 
applying  the  usual  plaster,  fixation  s})lints,  etc. 

The  whole  process  is  still  in  the  experimental  stage,  and  time 
alone  will  prove  its  true  value.  Koch  is  very  modest  in  his  claims 
for  the  remedy,  and  the  most  exaggerated  reports  of  the  cures 
effected  by  it  fill  the  newspapers.  As  there  is  no  lymph  to  be  had, 
the  process  of  its  manufacture  a  secret,  and  the  metho'd  of  applica- 
tion so  simple,  it  will  scarcely  pay  to  come  to  Berlin  at  present,  and 
many  who  came  have  goiie  away. 

There  are  a  number  of  Americans  on  the  ground,  and  they  are 
not  the  least  active  and  interested  of  the  visitors. 
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(From  the  Bo!^io7i  Medical  and  Sirrgical  Journal,  Dec.  11,  1890.) 

Daring  the  past  week  very  little  nev/,  authentic  information  has 
been  received  on  the  subject  of  Koch's  method  of  treating  tuber- 
culosis. It  is  evident  that  there  is  little  hope  of  a  publication  of 
the  process  of  preparing  the  fluid  for  some  time  to  come,  and  the 
clinical  reports  of  cases  treated  are  still  very  incomplete.  There 
has  been  little  important  information  on  the  subject  that  is  not  con- 
tained in  the  article  by  Koch  in  the  Beutsche  3fedicinische  Woch- 
eni^chrift  of  November  14th. 

The  therapeutic  action  of  the  fluid  seems  to  be  different  from 
anything  which  has,  up  to  this  time,  been  employed  in  medicine.  It 
docs  not  directly  kill  the  bacilli,  neither  does  it  act  as  a  preventive 
inoculation  after  the  manner  of  cow-pox  vaccination,  but  apparently 
tissue  containing  tubercle  bacilli  becomes  violently  inflamed,  and 
finally  suppurates,  and  perhaps  separates  from  the  healthy  under- 
lying'tissue,  carrying  the  bacilli,  still  alive,  with  it.  This  induced 
inflammation  is  attended  with  constitutional  disturbance  more  or 
less  dependent  upon  the  amount  of  tissue  involved,  and  may  be 
sufficient  to  cause  death,  especially  where  large  portions  of  the  lungs 
are  affected._  Htemoptysis  may  occur,  or  the  lung  may  swell  to  the 
exclusion  of  air.  There  seems  to  be  no  reason  to  believe  that 
cavities  are  favorably  influenced  except  by  removal  of  the  bacilli. 
It  is  remarkable  that  the  constitutional  symptoms  are  almost  iden- 
tical in  character  with  those  met  with  in  abscess  formation. 

The  excitement  in  Berlin  is  intense.  The  city  is  full  of  physi- 
cians trying  to  find  out  something,  and  trying  to  get  a  specimen  of 
the  so-called  lymph.  Although  about  a  thousand  cases  are  under 
treatment  in  the  Berlin  hospitals,  the  amount  of  the  fluid  obtainable 
seems  to  be  very  small,  and  very  little  has  left  the  city. 

The  material  used  by  Prof.  Koch  in  his  inoculations  is  a  viscid 
fluid,  the  color  of  a  dilute  solution  of  iodiue,  of  a  slightly  syrupy 
consistence.  It  is  prepared  for  use  by  adding  100  grammes  of 
sterilized  water,  the  maximum  dose  of  injection  being  1  gramme. 
No  reaction  appears  locally,  but  at  the  end  of  four  hours  severe 
constitutional  effects  are  manifest  in  the  appearance  of  rigors  with 
malaise,  followed  by  a  temperature  which  may  reach  106°  F.,  with 
a  corresponding  increase  in  the  pulse-beat  from  120  to  160.  Vom- 
iting may  occur.  Sometimes  the  reaction  is  attended  with  alarming 
symptoms,  very  great  prostration  (requiring  the  use  of  stimulants) 
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and  severe  dyspiKua.  When  the  tuberculosis  deposit  is  superficial, 
there  is  in  and  around  it  great  tumefaction.  The  constitutional 
symptoms  are  usually  of  short  duration.  Subsequent  injections  are 
not  attended  with  systemic  disturbances.  Over  the  surface  and  in 
the  neighborhood  of  tuberculous  swellings,  scabs  appear,  which, 
on  being  separated,  leave  healthy  granulating  surfaces.  Cases  in 
that  stage  arc  said  to  be  cured,  inasmuch  as  they  show  no  constitu- 
tional reaction. 

A  report  has  been  in  circulation  that  the  German  Government 
intends  to  purchase  from  Koch,  and  to  keep  secret,  the  method  of 
manufacture  of  the  fluid,  except  that,  later,  properly  commissioned 
deputations  of  other  governments  may  be  taught  the  art  Vvith  the 
understanding  that  the  secret  shall  go  no  farther. 

After  going  to  press  we  received  the  following  cable  from  Dr. 
Harold  Ei-nst,  in  Berlin,  under  date  of  December  10th  : 

"  The  secret  of  making  Koch's  material  has  been  turned  over  to, 
and  kept  by  the  German  Government  only  until  a  thorough  trial 
can  be  made.  The  effect  in  lupus  and  surgical  tuberculosis  is  most 
striking,  because  the  results  can  be  seen.  The  most  wonderful 
property  is  the  selective  affinity  for  tuberculous  nidus,  often  making 
latent  centres  active.  Pulmonary  tuberculosis  will  have  to  be 
under  observation  for  a  long  time  still  before  permanent  result  is 
determined.  The  action  of  the  material  is  certainly  as  wonderful 
as  that  of  any  known  medicine." 


THE    KOCH    FLUID. 

(From  the  American  Druggist^ 
Nothing  in  the  way  of  medical  discovery  during   this  century 


ssor 


has  equalled  in  importance  the  announcement  made  by  Profe:  ... 
Robert  Koeli,  <jf  Berlin,  in  the  Deutsche  Medicinische  Wochen- 
schrift.  of  November  14th,  of  a  cure  for  tuberculosis;  and  were  it 
not  that  the  probity  and  scientific  accuracy  of  its  author  are  too 
well  established  to  admit  of  doubt,  much  that  is  claimed  for  this 
new  remedy  would  be  incredible.  Like  most  discoveries  of  great 
importance,  the  narrative  is  so  sim])le  and  direct  as  to  win*' our 
unqualified  admiration. 
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A  despatch  from  Berlin  of  November  20th  says  : 

"  The  Frank  Courier  states  that  the  lymph  used  by  Professor 
Koch  for  the  cure  of  tuberculosis  is  prepared  in  an  incubating  stove 
within  a  space  that  is  hermetically  sealed  and  sterilized,  and  thereby 
rendered  free  from  fungus.  The  interior  of  the  air-tight  space  is 
divided  by  an  unglazed  porcelain  diaphragm  into  an  upper  and 
lower  section.  In  the  upper  section  is  placed  a  salted  meat  broth 
in  a  gelatinous  state,  containing  colonies  of  the  tubercle  germ. 
This  mass  gradually  liquefies,  and  the  gelatin  liquid  drops  slowly 
through  the  porcelain  plate  into  the  lower  section.  The  liquid  then 
contains  all  the  secretory  products,  but  is  free  from  all  living  or 
dead  germs  or  reproductive  spores,  and  is  the  lymph  as  used." 

In  other  words,  the  lymph  is  an  organic  fluid  containing  the 
ptomaines  developed  by  the  growth  of  the  ti;bercle  bacillus  in  the 
meat  broth.     Prof.  Koch  says  : 

"  This  remedy  is  a  brownish,  transparent  liquid,  which  does  not 
require  special  care  to  prevent  decomposition.  For  use  this  fluid 
must  be  more  or  less  diluted,  and  the  dilutions  are  liable  to  undergo 
decomposition  if  prepared  with  distilled  water.  As  bacterial 
growths  soon  develop  in  them  they  become  turbid,  and  are  then 
unfit  for  use.  To  prevent  this,  the  diluted  liquid  must  be  sterilized 
by  heat  and  preserved  under  a  cotton-wool  stopper,  or,  more  conve- 
niently, prepared  with  a  one-half  per  cent,  solution  of  phenol.  It 
would  seem,  however,  that  the  effect  is  weakened  both  by  frequent 
heating  and  by  mixture  with  phenol  solution,  and  I  have  therefore 
always  made  use  of  a  freshly  prepared  solution.  Introduced  into 
the  stomach  the  remedy  has  no  effect.  In  order  to  obtain  a  reliable 
effect  it  must  be  injected  subcutaneously. 

"  When  injected  under  the  skin  of  a  healthy  human  being,  0.01 
C.c.  produces  hardly  any  or  no  reaction.  The  same  is  true  with 
regard  to  those  who  suffer  from  other  diseases  than  tuberculosis' 
When,  however,  the  subject  of  the  experiment  suffers  from  tuber- 
culosis, the  injection  of  0.01  C.c.  causes  severe  general  and  local 
feaction.  The  general  reaction  consists  in  an  attack  of  fever,  which 
usually  begins  with  rigors  and  raises  the  temperature  above  39°, 
often  up  to  40°,  and  even  41°  C.  This  is  accompanied  by  pains  in 
the  limbs,  coughing,  great  fatigue,  and  often  sickness  and  vomiting. 
In  several  cases  a  slight  icteroid  discoloration  was  observed,  and 
occasionally  an  eruption  like  measles  on  the  chest  and  neck.     The 


30  THB    KOCH    FT.TJID. 

att'ick  usually  bogins  four  to  five  hours  after  the  injection,  and  lasts 
from  twelve  to  fifteen  hours.  Occasionally  it  begins  later,  and  then 
runs  its  course  with  less  intensity." 

Passing  over  the  description  of  the  local  effects  of  the  remedy, 
it  is  to  be  remarked  that  its  usefulness  in  determining  the  existence 
of  tubercle  in  suspected  cases  is  perhaps  of  quite  as  much  impor- 
tance as  its  curative  properties,  since  it  is  curative  only  during  the 
first  stage  of  the  disease  and  before  the  tubercular  deposits  liave 
become  dead  matter. 

Already  hundreds  of  physicians  and  thousands  of  invalids  have 
gone  to  Berlin,  and  the  effect  of  this  sudden  influx  of  infected 
persons  must  become  a  subject  which  greatly  concerns  the  residents 
in  the  hotels  and  boarding  houses  of  that  city,  and  must  lead  to 
some  expedition  in  disseminating,  through  reliable  channels,  the 
knowledge  requisite  for  the  production  and  use  of  the  remedy. 

Looking  at  the  question  from  a  purely  business  point  of  view, 
there  is  little  immediate  advantage  to  accrue  to  pharmacists.  The 
production  of  the  ptomaine-bearing  lymph  is  likely  to  remain,  for 
some  time,  at  least,  in  the  hands  of  those  who  conduct  pathological 
and  microscopical  laboratories;  but  the  increased  attention  which 
will  be  given  by  physicians  to  bacteriological  technology  may 
enable  pharmacists  to  increase  their  sales  to  physicians  of  the  various 
substances  used. 

If  Prof.  Koch's  discovery  is  to  be  followed  by  successful  research 
into  the  prevention  and  cure  of  other  diseases  by  similar  methods, 
it  may  be  that  the  pharmacology  of  the  future  is  to  bear  as  little 
resemblance  to  that  of  tlie  present  as  the  latter  has  to  that  of  anti- 
quity, and  that  doctors  as  well  as  pharmacists  will  have  need  for 
greatly  enlarging  tlie  area  of  their  usefulness  in  the  community  in 
order  to  achieve  an  income.  Doubtless,  when  that  time  arrives,  the 
employment  of^remedies  directed,  as  so  many  now  are,  to  the  relief 
of  symptoms,  will  have  greatly  diminished,  and  alkaloidal  and 
other  plant  derivatives  will  have  given  place  to  polysyllabic  sub- 
stances of  purely  chemical  origin  and  ptomaines  of  intensely  viru- 
lent cliaracter,  the  effects  of  which  upon  the  vital  fluids  and 
processes  will  be  estimated  witli  mathematical  precision. 

The  question  of  the  possibility  or  otherwise  of  assaying  galenical 
preparations  of  the  active  principles  of  plants  will  have  been  settled 
by  their  practical  abolition,  and  the  literature  of  the  subject  be  as 
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much  a  curiosity  as  that  relating  to  the  discovery  of  the  philoso- 
pher's stone. 

A  curious  coincidence  is  worty  of  being  mentioned  in  this  con- 
nection :  The  telegram  from  Berlin  of  the  20th  of  November, 
above  quoted,  was  pnblished  in  New  York  daily  papers  on  the  2 1st 
On  the  same  day  the  Medical  Record  of  this  city  published  a  paper 
by  Dr.  E.  L.  Trudeau,  of  Saranac  Lake,  N.  Y.,  on  "An  Experimen- 
tal Study  of  Preventive  Inocu'ation  in  Tuberculosis,"  in  the  course 
of  which  the  autxior  narrates  a  series  of  experiments  with  what 
seems  to  be  precis^^Iy  the  same  fluid  as  that  which  Koch  claims  to 
be  curative,  and  observed  in  rabbits  much  the  same  disturbance  of 
the  general  system  as  that  described  by  Koch  when  corapai-atively 
large  quantities  of  the  lymph  are  so  used.  These  rabbits  were 
subsequently  tuberculized,  and  then  killed,  and  Dr.  Tradeau  says  : 

"  The  results  are  briefly  told  :  All  the  rabbits  are  more  or  less 
tubercular.  The  lesions  of  those  in  whom  this  preventive  inocula- 
tion [referring  to  inoculation  with  'Dead  Surface  Cultures,' 
*  Sterilized  Liquid  Cultures,'  and  '  Filtered  Cultures ']  was  practised, 
differs  from  those  observed  in  the  controls  but  little,  except  that 
in  the  rabbits  previously  injected  with  thejiltered  cxdtnres  .  .  .  the 
disease  is  someiohat  more  advanced.'''' 

Here  we  find  a  most  honest,  painstaking  and  competent  observer 
working  in  the  depths  of  the  Adirondack  wilderness,  hundreds  of 
miles  from  any  laboratory,  just  missing  the  dis(;overy  which  is 
making  Koch  famous. 


The  Contagion  or  Small-pox  Lasting  28  Years. — Dr.  W.  F. 
Suiter,  of  La  Crosse,  Wis.,  is  responsible  for  the  following:  Some 
years  ago  I  attended  a  man  suffering  with  a  broken  leg  in  a  log- 
house  in  the  lumber  woods.  After  he  had  been  in  bed  some  weeks, 
sufficient  for  union  to  take  place,  he  one  day  pulled  a  wooden  pin 
out  of  a  hole  in  a  log  beside  his  bunk,  and  wrapped  around  the  end 
o which  had  been  in  the  hole  he  found  a  woollen  rag.  He  amused 
himself  by  picking  the  rag  to  pieces.  Just  nine  days  later  he  fell 
sick  with  the  small-pox,  and  investigation  developed  the  fact  that 
28  years  before  a  family  living  in  that  house  liiid  died  of  that 
disease  and  the  rag  had  been  put  around  that  pin  at  that  time. — 
Medical  Record. 
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ELECTRICAL  TREATMENT   OF   TUMORS  OF  THE 
UTERUS  AND  ITS  APPENDAGES. 


The  application  of  electricity  to  the  dispersion  or  relief  of  uterine 
fibroids,  beginning  practically  with  the  work  of  Cutter  and  Kim- 
ball, and  brought  to  the  serious  and  earnest  consideration  of  the 
profession  by  A]>ostoli,  has  reached  a  point  where  interested  students 
can  safely  look  over  the  ground  and  see  what  are  the  claims  and 
justifications  that  are  set  forth  by  the  followers  of  this  new  school 
of  medicine.  The  administration  of  ergot  and  its  congeners  had 
preceded  the  surgical  interference  that  reigned  in  the  gynecological 
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world  a  decade  ago,  and  as  recently  as  1889,  al  the  International 
Congress  convened  at  Washington  City,  the  ergot  treatment  was 
uplield  by  distinguished  debaters  and  lengthy  arguments. 

It  had  a  useful  part  to  perform  and  did  it,  but  its  true  mission 
was  misunderstood,  and  disaster  followed  its  use  because  it  was 
given  beyond  the  point  it  was  elected  to  serve.  The  principle  that 
governed  its  action — that  it  would  destroy  by  starvation  submu- 
cous fibroids,  or  intra-uterine  tumors  with  sessile  bases,  had  in  it  an 
element  of  danger  always  recognized  and  yet  practically  disre- 
garded; that  ergotism  of  a  more  or  less  virulent  character  was  sure 
to  follow  its  prolonged  use,  and  prolonged  use  was  deemed  neces- 
sary for  its  successful  exhibition.  If  happily  the  drug  produces 
uterine  contractions,  and  forcing  the  tumor  out  of  the  wall  into  the 
cavity,  elongating  thereby  its  pedicle,  and  gradually  putting  it  in 
the  reach  of  the  surgeon,  it  was  at  last  only  playing  the  assistant 
part,  and  the  surgeon,  not  the  drug,  was  to  effect  the  cure.  But  it 
failed  to  meet  the  wants  of  the  hopeful  men  who  clung  to  it,  and 
the  surgeon  was  again  forced  to  do  the  work  that  the  drug  had 
vainly  promised  to  do.  But  death  and  failure  too  often  attended 
the  efforts  of  the  surgeon.  Hemon-hage  of  alarming  character, 
septic  poisoning  following  gangrene,  inflammatory  condition  of  the 
uterus,  its  appendages  and  the  surrounding  peritoneum,  all  com- 
bined to  make  appalling  the  attempt  for  relief  of  abnormal  growths 
by  surgical  procedure.  Listerism,  with  its  promises,  came  to  the 
rescue  when  failures  were  paralyzing  the  efforts  of  leading  gyne- 
cologists,  and  the  rapid  strides  that  surgery  made  under  the  benefi- 
cence of  clean  hands,  clean  instruments,  clean  wards  and  dressings 
made  possible  the  operations  on  the  abdomen  which  had  been  set 
aside  as  unjustifiable  because  of  frequent  fatality  attending  them. 
But  it  was  claimed  that  these  operations,  including  oophorectomy 
and  hysterectomy,  were  unnecessarily  frequent,  depriving  the  sub- 
jects of  organs  that  were  functionally  active,  destroying  the  repro- 
ductive power  of  women  and  unsexing  them,  it  was  claimed.  But 
they  were  sterile,  as  a  rule,  already,  or  if  perchance  liable  to  impreg- 
nation, danger  to  life  was  enhanced — beyond  the  degree  it  was 
already  suffering  from.  It  was  at  this  point  that  the  electrolytic 
treatment  gained  its  foothold,  and  conservative  men  leading  the 
way,  hoping  to  find  in  this  apparently  all-powerful  agent  an  escape 
for  the  suffering  women,  proclaimed  to  the  world  that  the  reign  of 
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the  knilV  was  to  be  abated,  and  a  new  era  of  cure,  without  destruc- 
tion of  function,  was  to  follow. 

Tait,  by  bis  wonderful  work,  bad  thrown  a  glamour  around  the 
operations  indicated  that  led  hosts  to  follow  his  guidance.  Keith, 
wise  and  always  conservative,  and  probably  equally  as  successful  as 
Tait,  upheld  the  i)romise  that  the  surgeon  was  the  rescuer  of  the 
diseased  womb.  So  that  when  Apostoli  began  his  crusade  against 
tl>e  knife  and  offered  his  method  to  the  medical  world,  it  was  so 
brilliant  in  promises  that  it  soon  had  its  followers  eager  and  enthu- 
siastic— denouncing  the  surgical  work  and  offering  the  apparently 
harmless  and  certain  substitute.  Time  has  failed  to  justify  these 
promises.  Under  the  application  of  electricity  tumors  shrivelled, 
hemorrhages  ceased,  pain  was  allayed,  and  health  seemed  about  to 
start  afresh.  The  ease  of  mind  was  rudely  disturbed  wlien  the 
growths  began  to  reappear  and  grow  with  a  rapidity  that  had  not 
before  been  their  characteristic,  or  if  tlie  treatment  has  been  carried 
too  far,  degeneration  ensued,  and  the  surgeon  had  to  come  in  to 
save  a  life  that  was  threatened  with  death  by  sepsis. 

In  a  word,  the  field  for  the  service  of  this  agent  has  been  con- 
tracted, and  while  it  will  have  its  useful  sphere  of  action,  it  cannot 
replace,  even  under  the  guidance  of  the  most  intelligent  of  those  who 
use  it,  the  surgeon's  skill  and  his  procedure.  This  is  true  for  one 
reason,  if  no  other,  that  there  remains  an  element  of  doubt  most 
frequently  in  tlie  diagnosis  of  these  fibroids,  which  a  laparotomy 
alone  can  dissipate.  It  comes  within  the  knowledge  of  the  writer 
to  speak  confidently  on  this  subject.  Four  medical  men,  two  of 
whom  are  among  the  best  equipped  gynecologists  in  this  country, 
had  agreed,  after  careful  examination,  that  a  patient  had  a  sub- 
peritoneal fibroid,  that  it  involved  the  right  side  of  the  uterus,  and 
was  forcing  that  organ  by  its  weight  down  into  the  pelvis,  a  part  of 
which  space  the  tumor  occupied  and  in  which  it  was  fixed.  Thebladder 
was  apparently  involved  in  the  adhesions  that  had  followed  several 
attacks  of  peritonitis.  A  salpingitis  had  come  in  to  complicate 
matters,  and  affaii-s  werii  in  the  state  that  electrolysis  promised  to 
give  relief.  Under  advice,  the  interested  parties  accepted  lapa- 
rotomy as  one  of  two  alternatives,  and  it  revealed  a  tumor,  proba- 
bly fibroid,  which  had  its  origin  in  the  broad  ligament,  and  which 
involved  the  ovary  of  the  right  side.  Adhesion  had  formed, 
including  tiie  lower  portion  of   the  omentum,  and  fastenino-  the 
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pelvic  walls.  But  it  had  been  twisted  away  from  its  connection 
with  the  lic;anient,  a  hreniatoma  remaining  to  mark  its  point  of 
former  attachment,  and  was  living  precariously  upon  the  blood 
supply  gained  from  its  adhesions,  and  liable  to  degeneration  and 
decay  at  any  moment.  The  ovary  was  a  moderately  enlarged  sac 
with  thick  leathery  walls,  enclosing  a  semi-solid  substance  resem- 
bling a  broken-down  blood-clot,  and  the  evidences  of  the  attacks 
of  peritonitis  were  everywhere  displayed.  Happily  the  operation 
was  done,  and  electricit}^  was  not  sought  after.  The  result  of  the 
removal  of  the  tumor  is  that  the  patient  is  now  practically  cured, 
and  the  abnormal  growth  is  no  longer  a  source  of  danger  or  thought. 
If  laparotomy  and  the  removal  of  the  uterus  and  its  appendages 
have  been  too  frequently  done,  it  is  a  proposition  at  least  unproven. 
That  electricity  can  cure,  as  it  is  claimed  for  it,  is  still  less  a  demon- 
stration. If  there  is  to  be  a  wise  conservatism  ruling  in  this  matter, 
let  us  have  less  of  the  words  of  enthusiasts  and  more  of  the  deeds 
of  earnest  workers.  Let  the  field  for  this  new  agent  be  fenced  in 
to  its  proper  bounds,  lest  in  the  mad  rush  after  new  discoveries  true 
wisdom  is  lost  and  life  suffer  from  the  unwise  displacement  of  well- 
known  methods  for  promises  of  a  questionable  value. 

G.  G.  T. 


PUBLIC  SCHOOLS  IN  NORTH  CAROLINA. 


Through  the  courtesy  of  Major  S.  M.  Finger,  Superintendent  of 
Public  Instruction,  we  have  received  his  biennial  report  to  the 
Governor. 

Education  is  a  matter  that  vitally  concerns  the  medical  profes- 
sion in  our  State,  and  while  Major  Finger  and  his  little  army  of 
teachers  are  striving  with  great  labor  and  patience  to  educate  the 
children  of  the  State  in  the  fundamentals,  the  Board  of  Medical 
Examiners  stands  at  the  threshold  of  the  profession  demanding 
certain  requirements  before  young  men  may  enter  upon  the  career 
of  the  physician.  They,  with  wearisome  labor  of  body  and  mind, 
and  with  means  so  inadequate  in  most  parts  of  the  State  as  to 
provoke  a  smile  of  derision  at  its  futility,  leading  the  children  with 
all  faithfulness  through  the  dreary  mazes  of    the  rudiments,  we 
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Stand  at  tlif  portals  of  a  sacred  calling  testing  the  acquirements 
attained:  they  educating  from  below,  we  commanding  from  abovcj 
all  working  to  the  common  end  of  lifting  the  population  to  a  higher 
plane,  thereby  rendering  to  the  State  the  very  highest  service 
possible. 

As  we  run  through  this  report  and  see  how  pitiable  is  the  condi- 
tion of  some  counties,  we  cannot  but  urge  upon  the  Legislature  to 
do  Bometliing  worthy  of  our  great  State  in  its  coming  session. 
Teachers  have  shown  their  worthiness  by  working  patiently  on 
small  pay,  doing  faithlully  the  task  set  before  them  and  more,  and 
it  is  not  wise  that  their  hope  of  better  things  should  be  so  long 
delayed  tliat  they  lose  courage. 

The  negro  problem  is  the  point  of  gi-eatest  difliculty,  and  v.-e  will 
arrive  at  a  clear  solution  as  soon  as  we  get  white  teachers  in  every 
school  of  colored  children.  Very,  very,  few  negroes  are  fit  to  be 
teachers,  and  this  has  been  clearly  demonstrated  by  an  experiment, 
costly  in  time  and  money.  But  very,  very,  few  white  people  are 
willing  to  teach  negroes,  and  how  to  make  these  divergent  ideas 
meet  is  the  difficulty.  They  probably  will  not  in  the  present  gene- 
ration, but  those  to  come  may  be  wiser,  and  broader,  and  more 
self-possessed  than  we.  The  negro  has  come  to  stay,  and  while  we 
are  masters  of  the  situation,  and  will  be  as  long  as  we  retain  the 
manhood  of  the  Anglo-Saxon  blood,  let  our  mastery  be  a  wise  one, 
and  let  us  manifest  it  by  taking  the  matter  of  negro  education  in 
our  hands.  We  pay  for  it,  we  have  the  brains  to  shape  it,  and  let 
us  make  it  a  means  of  strength  in  the  body  politic.  We  have  tried 
the  i)oIicy  of  employing  the  blind  to  lead  the  blind,  let  us  not  think 
it  strange  that  they  have  fallen  in  the  ditch,  but  let  us  take  them 
out  and  place  them  in  the  way  of  light. 


Has  Gynbcologt  Come  to  This?— We  find  in  A.  E.  Foote's 
Catalogue  the  following:  "Set  Gynecological  Instruments,  etc., 
Gorman  silver  speculum,  large  forceps,  dilators,  probes,  pessaries, 
etc.,  14  pieces  cost  over  $25;  our  price  $2.50."  Where  will  the 
lumber  room  of  the  future  be  located  for  the  reception  of  obsolete 
pessaries  and  specuhims?  Would  the  Army  Museum  be  large 
enough  ? 
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Po?T-MoRTEMS.     What  to  Look  For  and  How  to  Make  Them.    By 
A.  H,  Newth,  London.     Edited  with  numerous  notes  and  addi- 
tions by  F.  W.  Owen,  M.D.,  formerly  Demonstrator  of  Anatomy, 
Detroit   College  of   Medicine.     Cloth,    12rao.  ;    postpaid,  ll.OO. 
The  Illustrated  Medical  Journal  Co.,  Publishers,  Detroit,  Mich. 
This  little  book  is  just  what  tbe  general  practitioner  needs  to  aid 
him  in  his  infrequent  work  of  post-mortem  examinations.     It  is  in 
the  form  of  a  convenient  remembrancer  to  the  doctor  who  has  not 
time  or  opportunity  to  consult  the  larger  works,  and  it  will  serve  to 
make  suggestions  in  the  dead-house  that  he  can  work  out  more  fully 
when  he  returns  to  his  library.     It  can  be  carried  conveniently  in 
the  overcoat  pocket,  and  will  stay  open  at  any  desired  place  when 
laid  flat  on  the  table. 

The  pathological  conditions  to  be  sought  after  and  interpreted 
are  clear,  and  the  suggestions  for  note-taking  for  medico-legal  pur- 
poses are  good.     Size  of  the  book  4x7-^  inches;  pages  136. 

A  Surgical  Hand-Book  :  For  the  Use  of  Practitioners  and 
Students.  By  Francis  M.  Caii-d,  M.B.,  F.R.C.S.  (Ed.),  and  Chas- 
W.  Cathcart,  M.B ,  F.R.C.S.  (Eng.  and  Ed.)  With  numerous 
illustrations.  Philadelphia :  P.  Blakiston,  Son  &  Co.,  1012 
Walnut  St.,  1890. 

It  is  seldom  these  days  that  the  title  of  "  hand-book  "  has  any 
reference  to  the  size  of  the  volume,  but  this  little  volume  well 
deserves  the  name.  As  one  glances  over  the  pages  at  the  minute- 
ness and  fulness  of  the  information  compressed  in  the  262  pages 
the  older  surgeon  could  hardly  help  feeling  greatly  the  whole 
subject  of  treating  emergencies  and  the  minor  details  of  surgical 
practice  has  been  advanced  of  late  years.  Such  a  book  in  the 
haversack  of  a  Confederate  medical  officer  would  have  been  a 
serviceable  acquisition. 

Some  of  the  subjects  treated  are  :  "  Treatment  of  Patients 
Before  and  After  Operations,"  "Anesthetics  General  and  Local," 
"Antiseptics  and  Wound  Treatment,"  "Arrest  of  Haemorrhage," 
"Shock  and  Wound  Fever,"  "Emergency  Cases,"  "Tracheotomy 
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an.l  Minor  Surgical  Operations,"  "  On  Bandaging,"  '' On  Fractures," 
*'  Dislocations,  Sprains  and  Bruises,"  "Extemporary  Appliances  and 
Civil  Ambulance  Work,"  "Massage,"  "Surgical  Applications  of 
Electricity,"  "Joint  Fixation  and  Fixed  Apparatus,"  "The  Urine," 
"The  Syphon  and  Its  Uses,"  " Plaster  Casting,"  and  "Post-Mortem 
Examination." 

The  chapter  on  post-mortem  examinations  might  easily  have  been 
omitted,  having  no  proper  place  in  such  a  treatise,  and  not  being 
elaborate  enough  to  answer  a  practical  purpose. 

Young  surgeons  will  also  find  this  book  useful  in  the  hints  it  gives 
about  instruction  to  nurses  and  ambulance  corps,  its  size  making  it 
a  convenient  hand-book,  and  its  correctness,  so  far  as  we  arc  able  to 
judii-c  bv  our  examination,  warranting  the  statement  that  it  is 
reliable. 

Epilepsy.  Its  Pathology  and  Treatment.  Being  an  Essay  to 
which  was  Awarded  a  Prize  of  4,000  Francs  by  the  Academie 
Royale  de  Medecine  de  Belgique,  December  31, 1889.  By  Hobart 
Amory  Hare,  M.D.,  B.Sc.     [Price  $1.25.] 

This  essay  is  one  of  absorbing  interest  because  of  the  careful 
manner  the  whole  subject  has  been  presented.  It  is  instructive 
because  all  of  the  best  material  that  has  accumulated  upon  the 
subject  of  epilepsy  has  been  placed  under  contribution.  This  most 
ancient  of  all  diseases  still  excites  the  ambition  of  the  sanguine 
therapeutist,  and  a  book  like  this  serves  an  excellent  purpose  in 
keeping  down  such  exuberance,  reaching,  as  it  dops,  the  border  line 
of  safety  in  its  therapeutics,  and  this  section  of  the  book  is  upon 
the  whole  the  best.  As  announced  on  the  title  page  the  Belgian 
Royal  Academy  of  Medicine  awarded  the  substantial  prize  to  the 
author,  as  stated. 

Ointments    and    Oleates    Especially    in    Diseases    of    the 
Skin.     By  John  V.  Shoemaker,  A.M.,  M.D.     Second    Edition. 
F.  A.  Davis,  Philadelphia,  1890.     [Price  ^1.50.] 
The  first  i)art  of  this  volume  gives  a  description  of  the  ointments 
found  in  all  the  pharmacopoeias,  making  such  remarks  and  sugges- 
tions about  them  as  his  great  experience  entitles  him.     The  reader 
lias  a  large  range  of  preparations  from  which  to  make  selections. 
The  ])est  work  the  author  has  done  in  his  specialty  is  the  collection 


EEVIEWS    AND   BOOK   NOTICES.  39 

of  practical  hints  and  formulas,  answering  the  question  which  the 
puzzled  doctor  has  so  often  put  to  him,  "  What  is  good  for  so  and 
so  ?  " — and,  smile  as  we  may,  this  is  the  sum  and  substance  of  all  our 
endeavors. 

To  Dr.  Shoemaker  do  we  owe  the  introduction  of  the  oleates, 
adding  thereby  to  the  list  of  useful  things,  in  fact,  opening  up  a 
new  field  of  therapeutics  of  considerable  importance. 

The   Medical    Bulletin    Visiting   List    ok   Physician's   Call 

Record.     F.  A.  Davis  Publisher,  Philadelphia. 

This  visiting  list  has  some  new  features  which  will  suggest  them- 
selves to  the  careful  business  men  in  the  profession  in  facilitating 
the  keeping  of  daily  visits.  It  is  well  bound  and  has  all  the  usual 
tables  for  the  conversion  of  apothecaries  weights  and  measures 
into  metric  values — obstetrical  calculations,  dosage,  new  remedies 
and  the  many  hints  which  young  and  old  doctors  are  sometimes 
glad  to  have  to  refresh  their  memories.  Size  of  the  book  4x7  in., 
substantially  bound.  Price  from  11.25  to  ^1.50,  according  to  num- 
Ijer  of  patients  it  will  record. 

The  Physician's  All-Requisite  Time  and  Labor-Saving  Ac- 
count Book.  Designed  by  William  A.  Seibert,  M.D.,  Easton, 
Pa.  F.  x\.  Davis,  Philadelphia.  Price  of  style  for  900  accounts 
$5.00,  for  1,800  $8.00. 

This  is  a  very  compact  and  well-designed  physician's  ledger, 
making  it  possible  for  any  one  who  is  at  all  systematic  to  post  his 
visits  and  professional  work  by  items,  so  that  he  can  see  at  a  glance 
the  indebtedness  of  any  patient.  No  ledger  has  been  devised  yet 
to  post  itself,  but  until  that  system  is  invented  the  doctor  who 
invests  his  money  in  this  one  will  do  next  best.  The  design  of  the 
ledger  is  more  particularly  for  the  town  doctor,  but  it  is  arranged 
for  all  kinds  of  service. 

The   Physician's   Visiting   List   for    1891.      Philadelphia :      P. 

Blakiston  Son  &  Co.,  1012  Walnut  St. 

This  is  the  fortieth  year  of  this  publication,  showing  its  useful- 
ness to  the  profession.  Nothing  in  the  waj'  of  compliment  could 
be  of  more  importance  than  to  let  it  tell  its  own  history.  The 
price  ranges  from  $1.00  to  $3.00,  as  to  size. 
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A    Practical    Treatise    on    Impotence    and    Sterility    ani> 
Allied  Disorders  of  the  Male  Sexual  Organs.    Bj^  Samuel 
W.  Gross,  A.M.,  M.D.,  LL.D.      Fourth  Edition.      Revised  by 
F.  R.  Sturgis,  M.D.     Philadelphia  :     Lea  Brothers  &  Co.,  1890. 
This  is  a  well-known  monograph  of  169  pages,  in  clear,  large 
type  and  leaded  lines  beautifully  printed.     It  is  free  from  the  objec- 
tionable qualities  sometimes  found  in  such  books,  and  with  the 
addition  of  the  notes  by  Dr.  Sturgis,  it  is  a  faithful  statement  of 
the  best  that  is  accepted  by  the  pi-ofession  as  sound  pathology  and 
treatment. 


The  Free  Acid  op  the  Gastric  Juice  During  Digestion. — 
Von  Jaksch  {Zeitschrift  f.  Jclin.  Medicin.,  Bd.  xvii,  p.  383)  makes 
an  interesting  contribution  to  our  knowledge  of  the  above  subject. 
He  finds  that  free  hydrochloric  acid  is  present  in  considerable  quan- 
tity as  early  as  a  quarter  of  an  hour  after  the  ingestion  of  food. 
The  quantity  depends  on  the  character  of  the  food,  and  usually 
reaches  its  maximum  in  from  one  to  three  hours.  This  increase, 
however,  is  not  a  steady  one,  but  shows  intermissions  after  the  first 
hour  and  a  quarter,  hour  and  a  half,  or  even  two  hours.  It  is  always 
most  rapid  on  a  meat  diet,  slower  on  milk  diet  and  slowest  of  all  on 
a  pure  carbohydrate  diet.  The  greatest  quantity  of  acid  found  in 
any  one  case — 0.1615  per  cent.— was  obtained  on  a  milk  diet  (four- 
teen observations),  slightly  less  on  a  meat  diet — 0.1563  per  cent. — 
(eleven  observations),  and  least  of  all  on  a  carbohydrate  diet — 
0.1102  per  cent.— (ten  observations).  Digestion  appears  to  be  com- 
pleted most  rapidly  on  a  meat  diet,  next  in  order  coming  carbohy- 
<lrate  and  milk  diet,  lie  concludes  that  entire  absence  of  free 
hydrochloric  acid  from  the  gastric  iuice,  or  its  presence  in  traces 
only,  during  the  first  quarter  to  half  an  hour  of  digestion,  is  without 
pathological  significance.  If  no  free  acid  is  present  one  to  three 
hours  after  ingestion  ef  meat  or  milk,  it  is  extremelv  probable  that 
Hoine  severe  disturbance  of  gastric  function  exists.  "  On  a  carbohy- 
drate diet,  on  the  other  hand,  the  presence  of  a  mere  trace  of  free 
hydrochloric  acid  is  quite  consistent  with  conditions  of  health. 
Furthermore,  we  are  not  justified  in  concluding  that  the  presence 
of  free  acid  in  considerable  quantity  two  to  three  hours  after  inges- 
tioii  of  meat  or  milk,  points  to  some  pathological  condition,  as  wide 
variations  arc  possible  within  physiological  Ywmts.— f<xq)2dement  to 
Uritish  Medical  Journal. 


41 

CORRESPONDENCE. 


DR.  R.  L.  RANDOLPH'S  NOTP:  ON  THE  USE  OF  FLUO- 
RESCEINE,  ACCOUNTING  FOR  PREVIOUS  FAILURE 
IN  ITS   USE. 


Baltimoke,  December  16,   1890. 
Messrs.  J^dltors  JYorth  Carolina  Medical  J(yurnal : 

Messrs.  Editors  : — In  the  last  issue  of  the  North  Carolina. 
Mkdical  Journal  there  is  a  notice  to  the  effect  that  fluoresceine, 
wliich  was  made  the  subject  of  an  article  in  the  Johns  Hopkins 
Hospital  Bulkfin  for  last  April,  has  proven  a  failure  in  the  hands 
of  some  of  the  pli^'sicians  of  the  Medical  Society  of  North  Carolina. 
The  article  in  the  lialletin  is  an  account  of  some  experiments  made 
by  me  to  determine  the  effect  of  fluoresceine  on  the  diseased  cornea, 
and  the  criticism  in  j^our  Journal  would  seem  to  call  for  some 
response  from  me. 

I  feel  sure  that  the  negative  results  obtained  \\^r  your  reporters 
are  to  be  attributed  either  to  an  impure  article  or  to  the  wrong 
variety  of  fluoresceine,  or  to  both,  A  specimen  of  fluoresceine  was 
sent  me  not  long  since  by  a  colleague  in  the  West,  with  the  remark 
that  he  could  get  none  of  the  effects  claimed  for  it.  After  trying 
the  specimen  on  several  cai^es,  and  failing  to  obtain  any  positive 
reaction  whatever,  I  concluded  that  the  drug  was  impure.  This 
preparation  was  a  brownish-yellow  in  appearance.  After  experi- 
menting with  the  three  varieties  I  found  that  the  light  red  fluores- 
ceine was  the  only  variety  with  which  we  could  get  reliable  results. 
In  this  particular  my  conclusions  confirm  those  of  Dr.  Thomalla. 
I  demonstrated  the  application  of  the  agent  in  corneal  lesions  to 
the  Johns  Hopkins  Hospital  Medical  Societ}^,  and  the  positive  result 
of  the  experiment  was  undoubted.  I  have  experimented  with  it 
freely  in  the  Johns  Hopkins  Hospital  and  in  the  clinic  of  the 
Presbyterian  Eye  and  Ear  Hospital  of  this  city  and  my  colleagues 
on  the  staff  of  the  latter  institution,  Drs.  Chisolm,  Harlan  and 
Woods  confirm  my  results  entirely.  The  fluoresceine  used  in  my 
experiments  was  obtained  from  the  Chemical  Laboratory  of  th« 
Johns  Hopkins  University,  and  is  a  foreign  preparation.     None  of 
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the  fluoresceine  obtained  from  other  sources  gave  as  positive  results. 
By  referring  to  the  original  article  on  the  subject  of  fluoresceine  as 
a  means  of  diagnosing  corneal  lesions  {Centralblatt filr prahtiscJie 
Augeiiheilkiinde,  November  and  December,  1889)  you  will  observe 
that  my  results  would  seem  to  indicate  a  less  wide  field  of  applica- 
tion than  do  those  of  Dr.  Thomalla.  But  that  the  red  fluoresceine, 
when  properly  prepared,  does  bring  to  light  minute  and  obscure 
lesions  of  the  cornea  admits  of  no  manner  of  doubt,  and  I  can 
readily  believe  that  in  a  certain  class  of  cases  such  an  agent  would 
be  a  help  in  establishing  a  diagnosis,  I  am  confident,  then,  that 
your  reporters  have  been  experimenting  with  either  an  impure 
preparation  or  with  the  two  varieties  of  fluoresceine  which  give 
more  or  less  vague  results,  and  furthermore,  whatever  be  its  sphere 
of  usefulness  in  practical  medicine,  fluoresceine  certainly  produces 
the  effect  upon  the  diseased  cornea  in  the  manner  described  in  the 
April  number  of  the  Johns  Iloplcins  Hospital  Bulletin. 

I  enclose  you  a  letter  received  a  few  days  ago  from  Dr.  F.  T 
Smith,  of  Chattanoogo,  Tenn.,  giving  me  his  conclusion,  from  a 
series  of  experiments  with  fluoresceine.  Dr.  Smith  read  a  paper  on 
the  subject  before  the  last  meeting  of  the  State  Society  of  Tennes- 
see.    It  will  be  seen  that  his  results  confirm  my  own. 

Any  utterance  from  the  NoKra  Carolina  Medical  Jourxal 
carries  with  it  weight  and  influences  the  opinions  of  many,  and 
justly  so,  for  its  reputation  for  fairness  and  for  sympathy  with  what 
is  accurate  in  medical  progress  is  a  matter  of  fact,  and  hence  one 
would  readily  think  that,  with  suflicient  grounds,  the  Journal 
would  gladly  modify  a  statement  Avhich  was  possibly  too  sweeping 
or  which  Avould  be  apt  to  mislead. 

Believe  me,  very  truly  yours, 

Robert  L.  Randolph. 
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Turc  Amkrtoan  Publi.c  Health  Association  in  Charleston — 
Heroic  Old  Charleston  —  The  Prevention  of  Consump- 
tion— Prof.  Venable  on  Chemical  Disinfection. 


To  t])e  indefatigable  energy  and  under  the  leadership  of  Dr.  H.  B. 
Horlbeck  the  American  Public  Health  Association  owes  the  success 
of  its  eighteenth  annual  meeting.  Following  the  Brooklyn  meeting, 
where  the  most  elaborate  and  successful  preparations  had  been 
made,  it  would  not  have  been  strange  if  the  meeting  at  Charleston, 
with  its  far  fewer  opportunities  for  entertainment  compared  with 
the  city  of  Brooklyn,  would  have  been  a  little  tame;  but  not  so,  for 
the  Association  itself  is  its  own  host,  and  does  not  need  the  social 
accessories  to  make  a  successful  meeting  of  a  few  days,  and 
C'harleston,  quickened  into  a  little  activity  in  anticipation  of  the 
Christmas  holidays,  was  equal  to  all  the  demands  and  expectations 
of  strangers.  There  are  many  Brooklyns,  for  when  one  has  seen  a 
Northern  city  they  have  seen  all,  or  at  any  rate  there  is  a  great 
similarity  in  Northern  cities,  but  there  is  only  one  Charleston,  and 
the  visitor  who  for  the  first  time  looks  upon  the  unique  houses,  the 
narrow  streets,  the  ancient  churches,  the  fine  public  buildings,  he 
gets  the  impression  that  he  is  in  a  foreign  city.  To  the  Southern 
man,  who  knows  the  traditions  and  habits  of  the  by-gone  days,  who 
knew  Charleston  in  the  days  when  she  hazarded  her  all  for  the 
cause  she  believed  in,  who,  looking  out  into  the  bay,  recalls  the 
terrible  times  of  four  years  of  successful  resistance  against  superb 
armaments  and  superior  numbers,  and  then  entering  the  old  city 
after  another  quarter  of  a  century  had  passed  over  her  with  the 
terrible  devastation  of  a  great  earthquake,  inspired  by  the  plain, 
heroic  story  of  the  Defence  of  Charleston  Harbor  by  Major  John 
Johnston,  it  would  be  surprising  if  he  did  not  feel  that  he  was  walking 
on  hallowed  ground  as  he  threaded  the  narrow  streets. 

The  local  Committee  of  Arrangements  had  selected  the  Hiber- 
nian Hall  on  Meeting  street  for  our  sessions,  and  when  we  compared 
its  present  restored  condition  with  the  photographs  after  the  earth- 
quake, it  was  hard  to  realize  that  the  front  portico,  with  its  six 
columns  and  pediment,  had  been  shaken  down  by  the  throes  of  th^ 
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earth's  vibration.  Tliis  observation  tended  to  l)rin2:  vividly  to  one's 
mind  how  fearful  must  have  been  the  disaster  of  the  31st  August, 
1886  ! 

The  attendance  of  Northern  men  was  far  larger  than  those  of  the 
South,  and  it  was  remarked  upon  that  the  Southei'n  members  should 
have  given  so  little  attention  to  a  meeting  near  to  their  doors,  while 
Iowa,  Illinois,  Missouri,  Michigan,  New  Hampshire,  New  York  and 
States  remoter  sent  good  delegations.  North  Carolina  was  re])re- 
sented  by  Prof.  Veiuible,  University  of  North  Carolina;  Dr.  IT.  T. 
Hahnson,  Dr.  Richard  H.  Lewis  and  Dr.  Thomas  F.  Wood,  all  of 
the  North  Carolina  Hoard  of  Health,  and  by  Mr.  J.  C.  Chase,  Civil 
Hydraulic  and  Sanitary  Engineer  of  Wilmington. 

President  H.  B.  Baker,  M.D.,  the  well-known  Secretary  of  the 
Michigan  Board  of  Health,  presided  over  the  meeting  with  his  usual 
intensity  of  purpose  and  strict  business  air.  During  the  whole 
meeting,  although  tune  and  again  there  Avere  apportunities,  and 
proper  ones,  too,  he  declined  to  use  his  position  to  speak  of  his  owji 
personal  and  official  woi-k  as  a  sanitarian,  rich  as  it  is  in  results  of  a 
most  satisfactory  character,  but  with  dignity  he  used  his  office  for 
the  good  of  the  whole,  sinking  self  at  every  point. 

About  75  new  members  were  elected  to  membership  on  the  first 
day,  including  delegates  from  the  Superior  Board  of  Health  of 
Mexico,  Drs.  Orvananos  and  Gomez.  These  latter  gentlemen  were 
welcomed  by  a  special  resolution,  upon  motion  of  Dr.  Gihoii. 

The  first  paper  of  first  morning  session  was  by  Dr.  Orvananos  : 
"  The  Federal  District  in  the  Republic  of  Mexico,  as  a  Suitable 
Residence  for  Persons  Predisposed  to  Tuberculosis,  and  for  the 
Relief  of  Pulmonary  Consumption."  The  descriptions  of  the 
climatic  peculiarities  of  the  region,  the  difference  in  the  ])i-evalence 
of  the  disease  in  various  sections,  and  the  curative  intlucncc  of  the 
climate  of  the  high  table  lands  Avas  very  temperately  set  forth. 

The  next  paper,  by  Dr.  Flick,  of  Philadelphia',  was  on  "The 
Prevention  of  Tuberculosis  :  A  Century's  Supervision  in  Italy 
under  the  Influence  of  the  Preventive  Laws  of  the  Kingdom  of 
Naples,  Enacted  in  1782."  Many  interesting  points  of  the  attempts 
of  restricting  the  si)read  of  phthisis  by  law  was  in  the  line  of 
prevalent  thought  in  regard  to  the  disease  in  our  day,  and  the 
author  made  an  application  of  the  items  to  the  management  of  the 
disease  of  to-dav. 
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Dr.  Wyraaii,  of  Aiken,  also  presented  a  paper  on  "  The  Preven- 
tion of  Phthisis,"  setting  forth  the  advantages  of  his  own  town  for 
the  care  of  the  consumptive. 

The  discussion  which  ensued  largely  tended  towards  the  necessity 
of  more  stringent  regulations  in  the  management  of  the  consump- 
tive invalids.  Especially  did  some  of  the  speakers  dwell  upon  the 
dangers  of  the  sick  going  into  hotels,  sanitaria,  and  boarding 
houses,  occupying  the  same  room  in  which  some  person  had  died 
with  the  disease,  and  without  any  assurance  that  a  thorough  disin- 
fection had  been  practiced.  New  health  resorts  are  always  good, 
but  what  can  be  said  of  buildings  that  have  been  the  homes,  and 
where  have  been  the  death-beds  of  scores  of  consumptives  during 
a  long  series  of  years  ! 

Dr.  Gihon  introduced  the  following  resolution  : 

Resolved,  That  a  standing  committee  of  five  members  be  ap- 
pointed by  the  President  to  formulate  practical  prophylactic 
measures  for  the  prevention  of  the  spread  of  tuberculosis,  especially 
looking  to  the  protection  of  the  healthy  members  of  the  community 
from  the  tuberculous  infection. 

The  prevention  of  phthisis,  quite  independent  of  the  furore  given 
it  by  Koch's  discovery,  was  the  predominating  thought  among  the 
members  of  this  Association,  and  no  body  has  given  so  great  an 
impulse  to  the  study  of  the  means  of  prevention  and  limitation. 

Our  space  will  not  permit  a  notice  of  all  the  papers  offered,  so  we 
hasten  to  say  a  few  words  about  "  Chemical  Disinfection  "  as  set 
forth  en  resume  by  Prof.  Venable,  of  the  University  of  North 
Carolina.  At  all  times  an  interesting  subject,  discussion  was  gene- 
ral, taking  a  turn  that  was  hardly  anticipated  by  the  author.  As 
the  paper  will  appear  ere  long  in  the  Journal  we  will  not  antici- 
pate, only  noting  here  that  there  was  a  marked  diversity  of  opinion 
about  the  free  use  of  bichloride  of  mercury  solution,  especially  in 
washing  down  the  walls  as  a  means  of  disinfection.  Dr.  Venable 
pointed  out  the  possibility  ot  danger  from  such  a  source,  and  upon 
this  point  there  was  the  widest  range  of  opinion.  The  general 
expression  of  opinion  was  that  there  could  be  no  harm  in  the  use  of 
the  bichloride  in  the  strength  commonly  used.  We  think  Dr. 
Venable's  suggestion  as  to  the  possibility  of  danger  from  bichloride 
used  on  the  walls  of  rooms  a  good  one,  as  it  is  a  practical  que.stion 
how  much  bichloiidc  will  be  given  off  in  a  room  from  the  walls  by 
scaling  or  otherwise.     That  no  cases  of  poisoning  have  so  far  got 
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upon  the  record,  does  not  satisfy  the  enquiry,  for  such  a  matter 
might  be  easily  overlooked.  It  was  pointed  out  by  one  of  the 
members  that  thermometer-makers  were  at  first  not  affected  by  it  but 
after  some  years  of  employment  at  the  business.  So,  too,  it  may 
be  that  the  evidences  of  mercurial  poisoning  would  be  overlooked, 
possibly  passed  over,  because  the  only  evidence  in  a  household 
might  be  aphthous  sores  on  the  lips,  or  some  of  the  lighter  forms  of 
mercurial  impression,  and  these  all  be  attributed  to  disordered 
stomach.  The  whole  subject  needs  to  be  investigated,  for  as  it 
stands  we  do  not  believe  that  anj^one  has  a  right  to  speak  by 
authority,  and  Pi-of.  Venable's  query  remains  still  open  for  a  reply. 

The  reception  given  to  the  Association  by  the  citizens  will  long 
be  remembered.  We  met  there  several  old  Charleston  friends  whose 
names  are  the  synonyms  of  learning  and  integrity — Dr.  Peyre 
Porcher,  distinguished  for  the  versatility  of  his  accomplishments, 
and  for  the  vigorous  grasp  with  which  he  holds  the  current  of 
medical  progress;  Dr.  linger,  erect,  undimmed  by  age,  the  very 
personification  of  the  gentleman  of  the  old  school;  Dr.  Middleton 
Michel,  the  scholar,  the  savant,  the  successful  teacher,  whose  mas- 
tery of  the  language  is  shown  in  the  very  w'ide  range  of  his 
vocabulary;  Dr.  Manning  Simmons,  the  cordial  and  courteous 
assistant  host  at  the  great  symposium,  were  among  the  old  friends 
whose  presence  greeted  us  as  we  entered  the  Grand  Opera  House. 
The  surprise  of  all  surprises  was  the  address  of  welcome  delivered 
by  Dr.  J.  S.  Buist.  To  those  who  knew  of  his  talent  as  a  speaker 
it  was  no  surprise,  but  that  a  medical  man,  busied  with  the  duties 
of  a  general  practice,  sliuuld  attain  to  such  a  degree  of  oratory,  was 
a  delightful  surprise  to  those  of  us  who  were  strangers  in  Charleston, 
and  we  are  sure  that  his  audience  was  en  ra^pport  with  the  thrill  of 
enthusiasm  which  his  burning  words  of  welcome  kindled. 

The  stated  address  of  the  President  of  the  A.  P.  H.  A.  was 
earnest,  void  of  rhetorical  finish,  evidencing  the  close  and  thought- 
ful study  which  Dr.  Baker  gives  not  only  to  the  problems  which  he 
meets  in  his  absorbing  work  in  Michigan,  but  that  broader  grasp 
which  takes  in  the  needs  of  the  whole  countr3\  Many  of  us  will  not 
a.v,-,.;.  with  him  that  the  Government  ought  to  undertake  immense 
iiivi-stigations  into  the  causation  of  disease  and  the  nnnv,  viuis  matters 
growing  out  of  it,  but  would  lathrr  leave  that  to  llie-  ;>riiius  which 
uniiiiiitcs  Duv  univcrsitii's  and  privately  (■iuU)\\(,h1  laboratorit'S  which 
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are  springing  up  all  over  the  country.  If  discoveries  do  not  ema- 
nate from  them,  there  is  little  to  be  expected  from  a  Government 
that  consumes  immense  time  in  rotating  in  office,  and  that  feeds  its 
functionaries  on  the  windy  processes  of  a  red-tape  diet.  Govern- 
ment has  done  some  good  things  already,  especially  some  good  work 
in  the  laboratory  of  the  Bureau  of  Animal  Industry'. 

Rev.  Dr.  Vedder,  of  the  Huguenot  church,  closed  the  programme, 
which  the  reporter  of  the  Boston  Medical  and  Surgical  Journal 
aptly  characterized  as  "  a  constant  f usilade  of  wit  and  humor," 
maintaining  an  unmoved  or  at  times  fierce  facial  expression,  which 
convulsed  his  audience  with  laughter  from  beginning  to  end.  It 
was  a  most  enjoyable  evening,  and  must  have  given  the  gentlemen 
who  had  the  matter  in  hand  as  much  satisfaction  as  it  did  their 
delighted  guests. 

THE    yUARANTIXE    STATION. 

The  visit  to  the  Quarantine  Station  on  the  Revenue  Cutter 
Morrill  was  one  of  the  pleasantest  occasions.  We  were  delighted 
to  note  that  Charleston,  that  formerly  had  just  such  a  makeshift 
quarantine  as  Wilmington  now  has,  entailing  upon  commerce 
inconvenience  and  expense,  and  giving,  after  the  very  best  was 
done  in  the  power  of  the  Station,  no  satisfactory  assurance  that 
disinfection  was  trustworthy,  had  adopted  the  Holt  quarantine 
appliances  with  all  the  improvements  which  had  been  worked  out 
up  to  the  date  of  its  erection.  Friend  Horlbeck,  who  we  believe 
to  have  been  the  master  spirit  in  this  excellent  establishment, 
deserves,  and,  we  trust,  gets,  the  thanks  of  the  people  he  is  serving 
so  faithfully. 

The  lunch  set  in  the  cabin  of  the  steamer  was  good,  and  served 
just  at  a  time  when  it  was  most  heartily  appreciated.  The  exchange 
of  reminiscences  between  the  "  ins  "  and  the  "  outs  "  during  the  late 
siege  of  Charleston  harbor  sealed  all  the  warmer  the  friendships 
which  have  grown  up  during  these  meetings  of  the  P.  H.  A.  In 
that  day  every  energy  bent  on  the  destruction  of  life  and  property, 
now  with  equal  earnestness  of  purpose  united  for  the  promotion  of 
the  health  and  comfort  of  a  united  country  ! 

We  have  omitted  many  of  the  interesting  things  which  have 
transpired  at  this  meeting,  as  we  have  already  gone  beyond  our 
limit. 
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Kansas  City  was  chosen  as  the  place  of  meeting  in  November, 
1891. 

The  folUow'ing  officers  were  nominated  by  the  Advisory  Council 
and  ratified  by  the  Association  : 

Dr.  Frederick  Moxtizambert,  Quebec,  President. 

"    Thomas  F.  Wood,  Wilmington,  N.  C,  1st  Vice-President. 

"    II.  B.  HoRLBECK,  Charleston,  •2d  Vice-President. 

"    J.  B.  LiNDSLEY,  Nashville,  Tenn.,  re-chosen  Treasurer. 

"    Irving  A.  Watson,  Concord,  N.  H.,  Secretary. 


Test  Paper  foic  Acids. — Cut  white  filtering  paper  of  neutral 
reaction  in  pieces  of  about  6  inches  square,  and  impregnate  them 
with  tincture  of  curcuma  (l  part  curcuma,  7  parts  alcohol,  and  1 
part  water).  Place  the  paper  on  threads  to  dry.  When  dry  pass 
a  sheet  of  it  through  a  bath  composed  of  40  drops  of  liquor  potassa? 
and  100  C.c.  water.  Then  immediately  pass  it  through  a  bath  of 
water  (flat  earthern  dishes  are  convenient  for  the  baths),  and  at 
once  place  it  on  a  thread  to  dry.  As  soon  as  it  is  dry  cut  it  in 
pieces  and  enclose  them  in  tinfoil.  The  paper  will  not  bear  long 
exposure  to  light  and  air,  but  will  keep  well  if  enclosed  in  tinfoil. 
It  is  much  more  sensitive  than  litmus  paper,  and  will  detect  acid  in 
mixture  of  1  part  of  hydrochloric  acid  in  150,000  parts  of  distilled 
water,  and  will  detect  carbonic  acid  in  spring  water.  If  the  water 
be  boiled  to  expel  carbonic  acid,  and  a  yellow  color  is  produced, 
some  free  acid  (besides  CO.j)  is  shown  to  be  present.  The  best  way 
to  use  the  paper  is  to  touch  it  with  a  glass  rod  which  has  been 
wetted  with  the  liquid  to  be  tested.  The  paper  can  be  freshly  pre- 
pared in  fifteen  or  twenty  minutes. — S.  J.  Hinsdale,  Fayetteville, 
N.  C,  in  American  Druggist. 
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CURRENT  NOTES. 


We  are  indebted  to  our  friend  Dr.  S.  Westray  Battle,  of  Ashe- 
ville,  for  a  letter  from  Berlin,  which  came  too  late  for  this  months 
Journal,  As  our  readers  are  probably  aware,  _  Dr.  Battle  went  to 
Berlin  under  most  favorable  circumstances,  being  the  accredited 
representative  of  the  United  States  Navy.  This,  of  course,  gave 
him  an  opportunity  not  to  be  expected  or  enjoyed  by  a  physician 
not  officially  connected.  His  observations  of  cases  seem  to  agree 
with  the  now  prevalent  estimate  of  Koch's  method,  that  its  value 
is  chiefly,  if  not  entirely,  exhibited  in  the  treatment  of  the  more 
superficial  invasions  of  tuberculous  disease,  as  of  joints,  glands  and 
the  skin,  as  lupus.  The  relief  afforded  tuberculous  larjmgitis  was 
well  displayed.  We  hope  to  have  the  benefit  of  Dr.  Battle's  expe- 
rience with  the  lymph,  as  he  comes  home  with  a  liberal  supply  of 
it,  and  will  have  ample  opportunity  to  use  it  in  Asheville  among 
the  invalid  visitors  that  seek  after  health  there  in  the  winter 
months. 

Insanity  "  was  formerly  regarded  not  as  a  fury  of  the  inflamed 
and  congested  body  acting  on  the  mind,  but  as  a  fury  of  the  mind, 
turning  men  and  women  into  tigers  and  jackals.  Iron  cages,  chains 
(not  yet  gone  out  of  use  in  North  Carolina),  clubs,  starvation,  were 
regarded  as  the  only  fit  instrumentalities  for  dealing  with  these  wild 
beasts:  the  whole  realm  of  the  subtler  relations  between  mind  and 
body  were  as  yet  terra  incognita  ;  the  insane  were  inevitably  looked 
upon  with  a  strange  and  cruel  blending  of  repulsion,  personal  fear, 
and  despair  of  any  methods  but  those  of  physical  coercion.  Even 
so  late  as  the  beginning  of  the  present  century  there  were  in  the 
whole  United  States  but  four  insane  asylums,  and  of  these  only  one 
had  been  entirely  built  by  State  governments. — Tiffany's  Life  of 
Miss  Dix,  reviewed  in  The  Dial. 

Ben  Fkanklin  as  a  Doctor.— We  all  know  of  Franklin  as  a 
promoter  of  inoculation,  as  the  first  electrician,  as  a  great  natural 
philosopher,  as  a  great  economist,  as  a  great  diplomat,  as  the  finan- 
cier of  the  colonies,  as  the  inventor  of  the  copying  press,  as  the 
first  to  suggest,  in  modern  days,  the  calming  of  the  waves  by  oil, 
and  it  would  not  be  far  wrong  to  say  that  his  genius  compassed  all 
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the  affairs  of  the  liutnan  family.  Here  comes  a  new  surprise  : 
Franklin  invented  a  flexible  catheter.  In  the  Medical  Record  of 
November  22d  we  find  a  letter  from  him  to  his  brother,  John 
Franklin,  describing  a  flexible  catheter  which  he  had  made  for  him. 
This  letter  was  presented  by  Dr.  Otis  to  the  Section  on  Genito- 
urinary Surgery  of  the  New  York  Academy  of  Medicine  in 
October.  Franklin's  letter  is  dated  Philadelphia,  December  8th, 
762;  so  he  has  priority  over  Jaques.  Dr.  Franklin  is  a  character 
that  the  South  cared  not  much  for  in  the  olden  time,  but  in  him 
will  be  found  riches  of  a  wonderful  sort  if  one  will  take  the  trouble 
to  search. 

Trials  of  Koch's  Liquid  Abroad,  and  Opinions  of  the 
Medical  Press, — In  France  the  reception  of  Professor  Koch's 
discovery  by  the  medical  press  has  been  fairly  cordial.  Some  jour- 
nals, as  the  Gazette  Medicale  de  Paris  and  the  Progres  Medical, 
are  content  with  giving  abstracts  of  the  recently  published  reports 
from  Berlin,  the  last  named  expressing  surprise  at  the  moderate  and 
somewhat  vague  terms  in  which  the  action  of  the  remedy  is  now 
being  spoken  of,  compared  with  the  more  enthusiastic  language 
first  held,  i'  Union  Medicale  (November  27th,  29th  and  December 
2d),  has  followed  carefully  the  progress  of  events.  It  points  out 
that  more  caution  is  being  used  in  its  employment,  especially  in 
view  of  its  liability  to  induce  acute  pulmonary  oedema  in  lung 
tuberculosis,  or  oedema  of  the  brain  in  meningeal  cases,  or  of  the 
glottis  in  laryngeal,  etc.  Surgical  cases  are  more  amenable  to  treat- 
ment because  of  the  readiness  with  which  the  diseased  pai'ts  can  be 
completely  extirpated  after  the  remedy  has  exerted  its  necrotizing 
effect.  It  refers  to  von  Zierassen's  opinion  that  lung  cases  will 
require  prolonged  treatment.  M.  Villaret,  writing  from  Berlin  to 
the  8einainc  Medicale,  insists  on  thei-e  being  a  certain  idiosyncrasy 
in  the  extent  to  which  the  injections  are  borne,  and  cites  three  cases 
treated  by  the  same  doses,  in  one  of  which  typical  reaction  took 
place  after  fifteen  hours,  in  a  second  an  "atypical"  one  after  three 
hours,  and  in  the  third  a  weak  but  typical  reaction  after  ten  hours. 
I?  Union.  Medicale  thinks  that  we  are  still  much  in  the  dark,  and 
points  to  the  fact  that  relapses  have  already  occurred  in  lupus  cases: 
it  is  an  error  to  believe  that  we  are  at  all  near  proofs  of  its  real 
therapeutic  efticacy.     At  the  Laennec  Hospital  on  November  30th 
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MM.  Cornil  and  Chantemesse  inoculated  six  patients — two  being 
cases  of  lupus,  two  of  early  pulmonary  tuberculosis,  and  two  of 
surgical  tubercular  affections.  In  one  of  the  lupus  cases,  a  young 
man  of  1 8  years,  0*002  c.c.  was  injected,  and  reaction  began  five 
hours  after,  the  teinperature  reaching  its  maximum  in  twelve  hours 
(39,2°  C.  from  37"2°).  The  appearances  were  precisely  similar  to 
those  described  by  all  who  have  tried  the  remedy  in  lupus.  There 
was  an  equally  marked  reaction  (maximum  temperature  39*4^  C.) 
in  a  case  of  early  phthisis,  with  headache  and  nausea,  and  slight 
auscultatory  changes  attributed  to  congestion.  M.  Pean  on  the  29th 
inoculated  several  cases  at  St.  Louis  Hospital.  He  expressed  the 
opinion  that  Koch  was  justified  in  withholding  the  nature  of  the 
remedy  at  present,  and  insisted  on  the  danger  of  incautious  admin- 
istration. Dr.  Morceau  of  Algiers  asserts  that  in  some  well-marked 
tubercular  cases  no  reaction  has  followed  injection,  and  that  in  some 
non-tubercular  subjects  reaction  has  been  observed.  In  one  case  of 
Leyden's  the  fever  set  up  by  the  injections  continued  after  these 
were  discontinued.  La  Province  Medicale  (November  29th)  thinks 
that  enthusiasm  is  giving  way  to  uncertainty,  and  avers  that  in 
pulmonary  cases  its  action  is  very  limited,  and  that,  although  it 
may  cause  diminution  in  expectoration  of  bacilli  and  in  night 
sweats,  its  use  is  not  followed  by  any  gain  in  weight  or  strength. 
Much  is  required  to  be  known  concerning  the  length  of  time  that 
such  cases  have  to  be  treated.  The  Gazette  des  Hopitanx  de  Tou- 
louse defends  Koch  for  his  reticence,  since  he  was  forced  to  publish 
his  results  prematurely.  It  says  that  in  showing  that  the  "  lymph  " 
has  an  elective  affinity  for  tubercular  tissue,  his  researches  are  to  be 
greatly  praised.  It  raises  the  question  as  to  the  desirability  of 
"curing"  the  phthisical.  The  Allg.  Wiener  Med.  Zeitung  (Nov 
25th)  devotes  much  space  to  contributions  on  the  subject,  including 
one  by  Dr.  Buchner,  of  Munich,  who  points  out  that  inflammatory 
action  may  play  the  chief  part  in  the  destructive  process.  The 
^S'^.  Petershurger  Med.  Wochenschr.,  No.  46,  November  I'Tth  (29th), 
states  that  on  November  11th  (2od)  Professor  Anrep  gave  an  address 
on  the  subject,  and  inoculated  three  lupus  cases  with  some  of  the 
"  lymph  "  given  him  by  Professor  Koch.  Other  delegates  have 
also  gone  to  Berlin,  and  many  physicians  from  all  parts  of  Russia. 
The  remedy  has  also  been  used  in  Professor  Baccelli's  clinic  at 
Rome,  as  described  in  another  column, — London  Lancet. 
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Liquors  Furnished  at  Banquets.— Illustrative  of  the  dangers 
of  furnishing  alcohol  in  large  amounts  to  large  gatherings,  was  the 
Banquet  given  to  the  10th  International  Medical  Congress.  The 
correspondent  of  the  Philadelphia  Medical  and  Surgical  Reporter 
says  :  "  I  regret  to  say  that  the  bigger  the  man  the  more  was  he 
inebriated.  Ui)on  a  professor  whose  name  is  a  household  word  all 
over  the  medical  world,  artificial  respiration  was  practiced  for 
almost  an  hour.  Another  professor,  who  has  revolutionized  one  of 
the  most  important  of  medical  branches,  had  a  bad  cut  in  his  head 
from  a  fall.  A  French  physician,  renowned  for  fighting  temper- 
ance, was  too  drunk  to  spell  his  own  name.  Two  men  were  seen 
hugging  each  other,  who  are  known  as  irreconcilable  antagonists  in 
science,  one  a  leader  of  German  bacteriologists,  the  other  a  Paris 
professor,  who  does  not  believe  in  bacilli."  • 

We  take  pleasure  in  calling  the  attention  of  our  readers  to  a 

work  of  exceptional  interest  and  merit — valuable,  not  only  to  every 

intelligent  man  and  woraau,  but  to  every  child  who  is  able  to  read  : 

"Appleton's  Cyclopoedia  of  American  Biography."     The  eminent 

Englishman,  Dean  Stanley,  says  :     "  American  history  from  first  to 

last  savors  of  romance,  and  the  biographies  of  her  leading  citizens 

are  like  the  stories  of  fablpd  heroes."     Nothing  in  the  way  of  praise 

can  be  said  of  Appleton's  American  Biography  that  will  reach  one 

hudredth  part  the  merits  of  the  work.     It  comes  in  the  most  beau 

tiful  garb  of  the  printers'  and  engravers'  art  (over  2,000  portraits 

and  illustrations),  handsomely  bound  and  so  reasonable  in  price  that 

no  family  can  afford  to  l)e  without  it.     Longfellow  has  most  aptly 

said  : 

"  Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime, 
And  departing  leave  behind  us 
Footprints  of  the  sands  of  time." 

The  work  is  a  comprehensive  review  of  the  lives  of  all  those 
noble  men  and  women  whose  efforts  have  wrested  this  continent 
from  barbarism  and  of  whom  every  one  to  be  counted  intelligent 
must  know  something.  We  cannot  all  have  a  volume  on  every 
character  in  history,  but  in  this  grand  work  we  can  possess  the 
record  of  the  lives  of  every  truly  worthy  man  or  woman  whose 
acts  have  contributed  to  our  advancing  civilization.  To  read  the 
story  of  great  men's  lives  and  to  understand  the  motives  of  their 
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careers,  incites  youth  to  renewed  effort  for  higher  and  nobler  man- 
hood and  womanhood,  and  is  the  most  effectual  bar  to  the  flood  of 
pernicious  literature  that  is  constantly  insinuating  itself  into  our 
homes,  "No  man,  when  governed  by  his  best  impulses  will  argue 
that  he  cannot  afford  some  time  for  mental  impi-ovement.  If  he 
does  so  argue,  he  will  doubtless  find  himself  some  day  in  the  condi- 
tion of  the  French  merchant,  who,  at  the  close  of  life,  regretful  of 
having  been  engrossed  entirely  in  his  business  to  the  neglect  of 
higher  interests,  directed  this  inscription  to  be  placed  on  his 
monument  : 

"Born  a  man — died  a  grocer." 

We  have  had  the  pleasure  of  a  call  from  Mr.  H.  Levin,  repre- 
senting Messrs.  D.  Appleton  &  Co.,  the  publishers.  He  is  making 
a  tour  of  the  Southern  States,  and  we  bespeak  for  him  a  kindly 
reception  at  the  hands  of  the  medical  professiou. 

GtJAiACUM  AS  A  Purgative. — In  our  thirst   for   new   remedies 
there  seems  to  be  a  danger  that  some  of  our  good  old-fashioned 
drugs  will  be  forgotten.     Guaiacum  is  an  illustration  of  this,  for  in 
most  of   our  text-books  on  therapeutics  we  are  told  simply  that 
guaiacum  resin  acts  as  "a  stimulant,    diaphoretic   and  diuretic," 
although  there  is  but  little  evidence  in   support  of  this  view.     Dr. 
William  Murrell,  however,  believes  that  its  action  is  as  a  laxative 
or  purgative,  and  in  the  Medical  Press  for  Novembers,  1890,  he 
writes  that  his  attention  was  drawn  to  the  subject  some  two  years 
ago  by  casually  prescribing  for  a  man  suffering  with  rheumatism 
some  guaiacum  lozenges  made  up  with  black-currant  paste.     He 
continued    taking  them  long  after  the  pain   had  ceased,  and  his 
explanation  was  that  they  did  him  good  by  acting  on  the  liver  and 
bowels.     As  a  consequence.  Dr.  Murrell  ordered  the  lozenges  for 
other  of  his  patients  suffering  from  constipation,  and  what  is  con- 
ventionally called  "  biliousness,"  and  the  result  was  equally  satis- 
factory.    He  then  had  a  confection  prepared  containing  10  grs.  of 
guaiac  resin  to  1  drachm  of  hone}-,  and  this  was  curiously  popular 
with  his  hospital  patients,  so  that  for  the  last  two  years  he  has  used 
it  extensively,  not  only  as  a  purgative,  but  in  chronic  rheumatism, 
sciatica,  tonsilitis,  dysmenorrhoea,  and  allied  affections.     The  con- 
fection is  very  disagreeable  to  the  taste.     At  first  he  gave  it  in 
drachm  doses  once  a  day,  but  he  found  that  his  patients  were  not 
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s.itisfiefl  with  this,  and  he  had  to  increase  the  dose  to  a  drachm 
tliree  times  a  day.  In  this  quantity,  Dr.  Murrcll  writes,  "It  seems 
capable  of  producing  tlie  maximum  of  inconvenience  and  discom- 
fort, and  gives  unlimited  satisfaction.  The  purga+ive  effect  is  very 
pronounced,  and  in  one  case  the  patient  had  56  evacuations  in  the 
week.  In  another  case  it  produced  a  well-marked  rash,  covering 
the  arms  and  legs  with  an  eruption,  Avhich  forcibl}'^  reminded  one  of 
co])ail)a.  It  was  accompanied  b}'  intense  itching,  which  disap- 
peared on  discontinuing  the  drug." 

Dr.  Murrell  has  found  that  guaiacum  not  un frequently  gives  rise 
to  a  burning  sensation  in  the  throat,  and  to  obviate  this  he  prescribed 
10  grs.  of  the  resin  in  half  an  ounce  of  extract  of  malt,  which 
answered  admirably.  Dr.  Murrell  believes  that  if  the  drug  was 
triturated  with  cream  of  tartar,  sugar  of  milk,  or  some  other 
ecpially  inert  substance,  its  efficacy  would  be  increased,  and  it  would 
])roduce  the  desired  effect  in  smaller  doses. —  Therajieutic  Gazette. 

The  Treatment  of  Biliary  Colk;. — In  the  treatment  of  bili- 
ary colic  the  most  important  indication  is  to  lead  to  the  increase  of 
the  biliaiy  secretion,  so  as  to  enable  the  removal  of  the  obstruction 
and  to  force  it  onward  into  the  intestine.  The  contraction  of  the 
bile-ducts  and  gall-bladder  may  perhaps  act  as  auxiliaries  in  ac- 
complishing this  result,  but  the  increase  in  the  biliary  secretion  is 
the  end  to  be  aimed  at. 

In  a  paper  published  by  Professor  See,  in  La  Medecine  Moderne, 
November  6,  1890,  while  emphasizing  the  importance  of  the  early 
removal  of  the  calculus,  the  author  shows  that,  in  the  first  place, 
it  is  necessary  to  lessen  the  suffering  of  the  patient,  and  that  the 
most  reliance  should  be  placed  upon  a  hypodermic  injection  of 
morphine,  in  spite  of  the  fact  that  morphine  itself  tends  to  reduce 
biliary  secretion.  Antipyrin  exercises  little  influence  on  the  biliary 
secretion,  but  it  is  of  little  value  in  relieving  pain.  Chloral,  if 
employed  at  all,  should  be  given  in  enemata,  while  chloroform  is  of 
undoubted  value,  not  only  in  relieving  the  pain,  but  also  by  causing 
relaxation  and  dilatation  of  the  bile-ducts,  and  so  perhaps  facili- 
tating the  removal  of  the  calculus.  It  must  be  recognized,  how- 
ever, that  the  indications  for  the  use  of  narcotics  and  ancesthetica 
is  a  secondary  one,  and  that  they  should  be  only  employed  with  the 
idea  of  relieving  pain,  and  so  perhaps  causing  a  relaxation  of  the 
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bile  ducts,  while  the  most  attention  should  be  directed  towards  the 
increase  of  the  biliary  secretion. 

Experiment  has  shown  that  the  presence  of  any  mechanical  irri- 
tation in  the  bile-ducts  serves  to  increase  this  secretion.  Of  the 
cholagogues,  turpentine  is  one  which  has  certain  powers,  but  it  is 
difficult  to  employ  it  in  sufficient  dose.  Nevertheless,  it  is  to  this 
substance  that  Durand's  remedy  owes  its  efficacy.  Salicylate  of 
sodium  has  been  recognized  as  a  cholagogue  by  a  number  of  emi- 
nent experimenters,  and  in  watery  solution  markedly  increases  the 
biliary  secretion,  especially  in  the  amount  of  water  contained  in  it. 
This  effect  persists  for  some  hours  after  the  use  of  the  remedy,  and 
at  the  same  time,  in  addition  to  its  cholagogic  action,  also  possesses 
certain  values  as  an  analgesic,  and  should,  therefore,  not  be  over- 
looked in  the  treatment  of  the  painful  stage  of  the  attack.  Dr. 
See  speaks  of  the  results,  especially  obtained  by  Rosenberg,  as  to 
the  value  of  olive  oil  in  the  treatment  of  biliary  colic,  and  main- 
tains that,  after  the  administration  of  olive  oil,  the  biliary  secretion 
is  largely  increased,  and  may  so  assist  in  mechanically  removing  the 
calculus.  In  addition  to  this  effect,  Dr.  S6e  calls  attention  to  the 
fact,  likewise  claimed  by  Rosenberg,  that  olive  oil,  after  its  admin- 
istration in  large  amounts,  leads  to  the  development  of  considerable 
quantities  of  fatty  acids,  which  are  themselves  capable  of  dissolving 
cholesterin.  In  the  condition  of  biliary  lithiasis,  cholesterin  is 
preciptated,  as  a  consequence  of  the  insufficient  quantity  of  sajion- 
ified  fats,  such  as  the  stearate  and  oleate  of  sodium.  The  olive-oil 
treatment,  therefore,  gives  to  the  system  the  fatty  matters  which 
were  before  in  insufficient  amount,  and  it  is  this  excess  of  fatty 
bodies,  Avhich  is  eliminated  in  the  stools  in  the  form  of  white 
masses,  which  were  formerly  mistaken  for  calculi.  From  a  clinical 
point  of  view,  however,  apart  from  all  theory,  it  seems  to  l)e  fairly 
well  establislied  that  olive  oil  exercises  a  considerable  action  on  the 
biliary  crisis  itself,  and  may  lead  to  the  diminution  or  di8a2:)pearance 
of  the  pain  or  of  jaundice.  All  purgatives  should  be  avoided  that 
have  in  themselves  any  marked  energy  at  all,  since  by  increasing 
peristaltic  action  they  tend  to  increase  the  activity  of  the  bile-ducts 
and  so  aggravate  the  patient's  condition;  so,  also,  all  substances 
should  be  avoided  which  tend  to  diminish  the  biliary  secretion,  and 
among  them  the  author  mentions  salts  of  potassium,  calomel,  iron, 
copper,  atiopine  and  strychnine. —  Therapeutic  Gazette. 
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Col.  Cuakles  Suthebla-Ntd,  Surgeon  U.  S.  Army,  has  been  ap- 
pointed Surgeon-General,  with  the  rank  of  Brigadier-General,  vice 
Jedediah  H.  Baxter,  deceased.  General  Sutherland  entered  the 
military  service  Augusts,  1852,  as  Assistant  Surgeon,  having  been 
appointed  from  Pennsylvania.  He  has  been  in  continuous  service 
ever  since,  and  briiigs  to  his  new  position  as  Surgeon-General  a  rare 
e<piii)ment  in  experience  and  personal  fitness. — Buffalo  Medical  and 
Surgical  Journal. 

"  Practice    Limited   to ." — We    are    informed   by   the 

American  Lancet  of  December  as  follows  :  "  An  impression  pre- 
vails that  the  Code  of  Ethics  of  the  American  Medical  Association 
permits  physicians  to  place  upon  their  signs,  cards,  etc.,  the  phrase, 

'  Practice  Limited  to  ,'  the  specialty  being    inserted.     Dr. 

N.  S.  Davis,  in  the  Journcd  of  the  American  3Tedical  Association 
says  that  such  permission  is  not  to  be  found  in  the  Code,  nor  is  it 
to  be  found  in  any  resolution  adopted  by  the  American  Medical 
Association.  It  grew  out  of  the  reasoning  of  a  committee  of  the 
Association.  Few  desire  to  absolutely  limit  their  practice  to  one 
specialty. 

Longevity. — The  medical  profession  is  not  usually  considered 
one  favorable  to  extreme  longevity,  but  a  retired  naval  surgeon — 
Deputy-Inspector  General  Robert  McCormick — has  just  died  at  the 
age  of  90.  He  was  a  pupil  of  Sir  Astley  Cooper,  and  was  surgeon 
to  several  arctic  and  antarctic  expeditions.  His  arctic  and  antarctic 
experience  extended  from  1827  to  1853.  In  the  former  year  he 
accompanied  Sir  Edward  Parry  in  the  Hecla  in  his  attempt  to  reach 
the  North  Pole.  He  was  chief  medical  officer  and  naturalist  to  the 
Antarctic  Expedition  of  1839-'43,  and  commanded  the  boat  expe- 
dition in  search  of  Sir  John  Franklin  in  1852. 

Satjcin  and  Salicylates  in  Rheumatism. — Haig  has  found 
that  rheumatics  excrete  more  uric  acid  while  taking  sodium  salicy- 
late than  while  taking  salicin.  This  explains  the  superiority  of  the 
Balicylate  over  the  salicin  in  the  treatment  of  rheumatism.  The 
alkalies  produce  an  excretion  of  uric  acid  which  is  less  marked. 
Though  useful,  they  are  less  efficient  than  salicylate  of  soda.  All 
medicines  which  augment  the  formation  of  uric  acid  are  injurious, 
lluig  is  of  tlu'  <)]»inion  that  these  facts  prove  that  rheumatism  is 
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caused  by  the  retention  of  uric  acid  in  the  organism.  The  uric 
acid  being  precipitated  in  the  joints,  causes  them  to  inflame. 
Rheumatism  and  gout  thus  involve  the  same  pathological  process. 
Garrod  is  opposed  to  this  view  of  the  subject,  because  he  has  never 
been  able  to  establish  the  presence  of  uric  acid  in  the  blood  of 
rheumatics.  Haig  claims  that  this  absence  of  the  acid  in  the  blood 
is  due  to  its  precipitation  m  the  joints, — Le  Bxdletin  Med. 

Maryland  Medical  Journal — Its  New  Editor. — We  wel- 
come to  the  editorial  fraternity  Prof.  J.  Edward  Michael,  M.A., 
M.D,,  not  as  one  who  comes  on  trial  and  who  has  his  reputation  to 
earn,  but  as  a  writer  and  teacher  of  ripe  experience,  and  as  a  repre- 
sentative of  the  Baltimore  Faculty  who  has  aligned  himself  with 
the  most  advanced  and  progressive  workers  in  the  direction  of 
higher  education.  He  says  in  his  salutatory  :  "  The  Journal  pro- 
poses, so  far  as  in  it  lies,  to  make  itself  a  part  of  the  forward 
movement,  and  hopes  to  preach  the  gospel  of  organization,  in  season 
and  out  of  season,  until  the  profession  of  our  State  will  be  able  to 
take  the  place  among  the  professions  of  other  States  to  which  its 
intrinsic  merits  entitle  it." 

Jenner  and  Koch. — Ilahent  sua  fata  magistri ;  the  reception 
and  diffusion  of  Jenner's  great  discovery  was  different  from  that 
of  Koch  by  all  the  differentiation  between  the  close  of  the  eigh- 
teenth and  the  close  of  the  nineteenth  centuries.  Jenner,  after 
twenty-one  years  spent  in  maturing  and  perfecting  his  idea,  had  to 
wait  long,  in  those  days  of  slow  traveling  and  undeveloped  journal- 
ism, before  it  became  public  property.  Koch,  on  the  other  hand, 
has  positively  had  to  suffer  from  the  feverish  haste  with  which  his 
"  cure  "  has  been  caught  up  and  applied.  Vaccination  had  for  years 
to  struggle  with  opposition  and  distrust;  the  injection  of  the  Koch 
liquid  has  been  so  promptly  appreciated  and  put  in  practice  that  it 
is  already  sharing  the  reaction  inseparable  from  too  sanguine  ex- 
pectation. It  is  in  Germany  that  the  contrast  in  the  fortunes  of  the 
two  discoveries  is  most  keenly  felt,  and  Strieker's  classic  monograph 
on  vaccination  is  appealed  to  for  points  of  dissimilarity  between 
the  slow  advance  of  the  one  and  the  "  leaps  and  bounds "  of  the 
other.  It  was  not  till  July,  1801,  that  the  Prussian  Medical  Depart- 
ment, for  the  first  time  on  the  Continent,  issued  instructions  to  all 
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"Collegia  Medica  et  Sanitatis"  to  give  vaccination  a  trial.  In 
June,  1802,  the  same  official  authority  lent  its  imp7'i7natur  to  the 
l^ractice,  and  in  October  of  the  same  year  the  Anti-Small-Pox  Vac- 
cination Institute  was  established  at  Berlin.  Popular  literature^ 
sermons  from  the  pulpit,  dramatic  representations,  and  copy-book 
aphorisms  in  schools,  had  all  to  be  "  pressed  into  the  service,"  as 
means  to  awaken  the  public  mmd  to  the  importance  of  vaccination. 
A  specimen  of  the  "  Vorschriften  zum  Schonschrieben  "  by  which 
the  juvenile  intellect  was  weaned  from  the  dread  of  the  prophy- 
lactic innovation  is  the  following,  taken  from  a  publication  at 
Coburg  and  Leipsic  in  the  year  1805  :  "Ignorant  and  ill-disposed 
people,  who  will  neither  understand  nor  adopt  what  is  good,  have 
spread  abroad  lies  of  all  kinds  against  health-giving  vaccination." 
At  Magdeburg,  about  the  same  time  :  "The  Cow-pox,"  a  family 
scene  in  one  act,  was  produced  and  dedicated  by  the  author,  Prof^ 
Rambach,  to  Dr.  Welper,  as  "the  saviour  of  his  children,"  the 
piece  closing  with  the  introduction  on  the  stage  of  the  children  in 
question,  each  with  well-developed  vaccination  marks  on  his  arm. 
By  such  methods  had  the  good  German  public,  at  the  beginning  of 
the  nineteenth  century,  to  be  educated  out  of  their  well-grounded 
dread  of  inoculation,  and  into  a  hearty  adoption  of  vaccination. 
With  Koch's  discovery,  on  the  contrary,  the  profession  is  laboring 
to  tone  down  a  too  roseate  expectancy,  and  thinks  it  has  scored  a 
point  when  the  question  has  come  to  be  asked  :  "At  what  stage  of 
tuberculosis  is  cure  possible?"  Meanwhile  Koch  himself,  who  is 
in  no  way  to  blame  for  the  unreasoning  enthusiasm  his  discovery 
has  evoked,  continues  to  perfect  the  sj-stem  which  has  already  cost 
him  sixteen  j'-ears'  work. — Lancet. 

The  Silver  Lines  of  Pregnancy. — Langdon  thus  summarizes 
a  short  paper  in  the  Cincinnati  Lancet- Clinic:  (l)  The  abdomi- 
nal lesions  known  as  "ierice  albican tes,''^  or  "silver  lines"  of  preg- 
nancy (and  other  abdominal  distentions)  are  a  true  deformity,  due 
to  over-stretching  of  an  abnormally  nourished  skin.  (2)  Their 
prevention  may  be  accomplished  by  daily  inunctions  of  olive  oil, 
followed  by  gentle  hand  friction  for  about  ten  minutes;  the  treat- 
ment should  begin  at,  or  before  the  fourth  month,  bearing  in  mind 
that  prevention,  not  cure,  is  the  object  sought.  (3)  Corsets,  con- 
BtrictioDS  and  suspensions  of  clothing  from  waist  bands  are  to  be 
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avoided  entirely — at  least  after  the  third  month  of  pregnancy.  To 
paraphrase  the  old  adage — the  lines  are  "silver,"  their  absence 
golden.  Another  desirable  object  attained  by  the  treatment  is 
relief  from  the  aches  and  shooting  pains  often  complained  of,  which 
are  largely  due  to  the  irregular  stretching  and  compression  of  the 
nerves  of  the  abdominal  parietes. — Times  and  Register. 

The  Ethics  of  Medical  Discoyfkies. — Even  before  the  exact 
reach  of  Koch's  discovery  is  or  can  be  defined,  it  is  well  to  remind 
ourselves  of  the  temptation  which  the  present  condition  of  affairs 
brings  with  it.  Nobody  is  yet  in  possession  of  the  secret  but  Koch 
himself,  and  perhaps  one  or  two  persons  in  his  immediate  confidence. 
The  temptation  we  speak  of  seems  to  be  well  controlled  by  Koch 
himself.  But  if  accounts  be  true,  some  of  his  assistants  seem  not 
to  be  so  successful.  Then  there  comes  the  crowd  of  men  who  have 
been  to  Berlin,  who  are  tempted  to  write  letters  to  lay  newspapers, 
or  otherwise  to  ventilate  their  travels  and  their  observations,  to 
describe  to  an  expectant  world  the  syringe  used,  and  the  color  of 
the  precious  fluid,  finishing  off  with  an  intimation  that  they  have 
been  favored  with  a  little  of  the  liquid  for  experiment  in  a  certain 
place  where  the  powers  of  the  remedy  may  be  most  signally  dis- 
played, and  crowning  all  with  the  mention  of  a  lady  who  came  to 
Berlin  six  weeks  ago  "  in  the  most  advanced  stage  of  consumption," 
and  who  is  now  "  comparatively  cured."  This  is  the  drift  of  a  letttr 
and  flattering  leaderettes  thereon  in  a  local  paper.  We  are  not 
going  to  be  too  hard  on  the  author,  or  on  others  who  yield  to  the 
seductions  of  the  interviewer,  who  has  really  become  one  of  the 
bores  of  life.  But  we  utter  a  word  of  friendly  warning  to  all  con- 
cerned. It  is  bad  enough  that  Koch's  own  hand  should  have  been 
forced  before  he  was  quite  ready  to  define  the  applicability  and 
uses  of  his  remedy  and  perhaps  to  raise  hopes  only  to  have  them 
dashed  to  the  ground,  but  let  the  profession  not  aggravate  this 
evil  by  newspaper  discussions  and  statements.  Its  traditional  rule 
in  such  matters  is  to  proceed  noiselessly,  without  personal  intima- 
tions, to  test  new  remedies,  and  to  keep  the  discussion  within  the 
bounds  of  the  profession  and  its  own  societies  and  journals.  There 
is  one  other  point  in  connection  with  this  subject  to  which  it  is  im- 
possible to  forbear  alluding.  We  refer  to  the  extent  to  which  the 
purely  medical  details  of  a  great  discovery  bavp  been  reported  and 
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discussed  at  length  in  tlie  lay  press.  It  is  impossible  to  conceive 
the  amount  of  injury  that  may  have  been  inflicted  on  sensitive 
minds  by  these  publications — the  hopes  that  have  been  raised  only 
to  be  defeated,  whilst  the  portals  of  pathological  science  have  been 
thrown  widely  open  to  tlie  ignorant,  the  credulous  and  the  weak. — 
London  Lancet. 

Portrait  and  Sketch  Delayed — Dr.  M.  Whitehead's  Por- 
trait.— We  have  received  from  the  engraver  the  fine  steel  portrait 
of  Dr.  John  McDonald,  which  we  promised  conditionally  for  this 
number.  It  was  too  late  to  be  printed  and  issued,  but  it  will 
appear  in  the  February  Journal.  We  expect  to  issue  in  the  March 
Journal  a  portrait  of  Dr.  M.  Whitehead  with  a  sketch.  The  pro- 
fession of  the  State  will  highly  esteem  this  remembrancer  ot  the 
grand  old  Roman. 

Vitality  of  Tubercular  Bacilli. — Professor  Dr.  Forster,  in 
Amsterdam,  has  demonstrated  by  recent  experiments  that  tuber- 
cular bacilli  will  not  perish  either  in  pickled  or  in  smoked  meat. 
The  results  obtained  by  him  prove,  without  a  doubt,  that  neither 
salting  nor  the  process  of  smoking  following  immediately  after 
salting,  has  the  power  of  killing  the  bacilli  contained  in  the  nodules 
of  infected  meat,  nor  of  destroying  in  the  least  the  infectious  action 
of  soft  portions  of  animals  infected  with  tuberculosis.  How  many 
sins  may  be  committed  in  sausage  factories  where  so  frequently 
inferior  meat  and  diseased  portions  of  all  the  soft  parts  of  the  body 
(lung,  liver,  heart,  etc.)  are  made  use  of  ! — Correspondenz-Blatt. 
fuer  Schweizer  Aerzte. 

The  Spinal  Column  in  Suspension. — Dr.  Jas.  Cagney  {Jour, 
of  Anat.  andPhysi.,  July,  1890,  p.  585)  has  investigated  the  effect 
of  traction  upon  the  spinal  co'umn,  and  has  found  that  whilst  the 
concavity  of  the  dorsal  spine  is  lengthened,  the  convexity  is  short- 
ened. Therefore  the  spinal  cord  would  be  loosened  and  not  stretched 
by  a  straightening  out  of  the  column,  as,  for  instance,  by  suspension. 
It  is  further  shown  that  shortening  and  relaxation  take  place  in  all 
the  curves  when  the  body  hangs  freely  by  the  arms.  The  action  of 
the  muscles  is  also  mentioned,  and  is  shown  to  tend  towards  the 
shortening  of  the  spinal ^caual,  and  therefore  to  the  protection  of 
the  cord  which  it  contains.— aSwjd.  to  Brit.  Med.  Jour. 
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Death  of  Dr.  R.  W.  Winborne. — Dr.  R.  W.  Winboriie  died 
at  the  residence  of  his  father,  in  Chowan  county,  on  the  11th  day 
of  October  last,  aged  25  years,  9  months.  This  simple  announce- 
ment carries  a  heavy  burden  of  affliction.  Dr.  Winborne  had  come 
into  practice  with  bright  prospects,  taking  up  the  heavy  burden  of 
his  honored  father's  work,  cheering  his  heart  with  the  assurance 
that  he  would  have  a  competent  successor,  and  that  in  his  old  age 
he  could  enjoy  that  rest  which  he  had  earned  by  such  severe  toil. 
The  father's  heart  was  sadly  smitten  by,_finding  his  beloved  son  in 
a  shed  near  the  stables,  just  as  life  was  extinct.  A  few  hours 
before  he  "  looked  more  like  the  picture  of  health  than  since  he  had 
left  school,"  although  he  had  had  some  attacks  of  dyspnoea,  indi- 
cating mitral  insufficiency.  Again  the  burden  of  a  large  practice 
must  be  taken  up  by  the  father,  and  we  trust  his  "  strength  may  be 
renewed  like  the  eagles "  until  he  can  lay  his  burden  down.  Dr. 
Winborne'a  old  friends  in  the  profession  will  read  this  sad  announce- 
ment with  pain,  and  many  will  be  the  fervent  prayers  that  will  be 
uttered  that  he  may  have  the  strength  to  bear  his  affliction.  Dr. 
R.  W.  Winborne  was  Superintendent  of  Health  of  Chowan  county 
when  he  died,  and  his  father  has  taken  up  the  work  as  his  successor. 

Some  Disagreement  About  Authorship  which  Explains 
Itself. — My  attention  has  been  called  to  the  announcement  of  Mr. 
F.  A.  Davis,  a  publisher  of  Philadelphia,  who  claims  to  have  in 
press  the  second  volume  of  a  work  entitled  *' A  Treatise  on  Materia 
Medica,  Pharmacology  and  Therapeutics,"  mj'^  name  being  used  as 
joint  author  with  Dr.  John  V.  Shoemaker.  I  desire  to  say  that  the 
use  of  my  name  in  connection  with  Volume  II  of  this  work  is 
unauthorized,  and  without  my  consent,  and  I  am  credibly  advised 
that  such  publication  can  be  restrained  by  legal  means.  For  good 
and  sufficient  cause  ray  association  with  the  publisher  and  reputed 
author  was  severed  months  ago,  and  of  this  intending  purchasers 
will  take  due  notice. 

I  am,  very  respectfully,  yours, 

John  Aulde,  M.D. 
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Important   Meetixg   of   tiik   Confkuenck  Committee  of  the 
Asylums,  State  ^lEoicAr,  Board  axd  Board  of  Health. 


The  State  Medical  Society,  at  its  meeting  at  Oxford  in  May  last, 
adopted  a  resolution  looking  to  the  better  care  of  the  insane  of  the 
State  and  also  to  the  treatment  of  the  inebriate  class,  and  in  further- 
ance of  the  action  taken  by  this  body,  a  conference  committee 
composed  of  representatives  of  the  three  insane  asylums  and  of  the 
State  Medical  Society  and  the  Board  of  Health  was  held  at  the 
Yarboro  House  in  Raleigh, 

There  were  present  Dr.  W,  R.  Wood,  Superintendent,  and  R.  N. 
Smith,  Esq.,  and  Capt.  Octavius  Coke,  Directors  of  the  North 
Carolina  Insane  Asylum;  Dr.  P.  L.  Murphy,  Superintendent,  and 
Director  J.  P.  Caldwell,  of  the  Western  North  Carolina  Asylum; 
Dr.  J.  F.  Miller,  Superintendent  of  the  Eastern  Insane  Asylum; 
Drs.  J.  A.  Hodges,  of  Fayetteville,  and  J.  M.  Hays,  of  Oxford, 
representing  the  State  Medical  Society.  Dr.  Frank  Duffy,  of 
Newberne,  sat  with  the  Committee,  and  Dr.  E.  Burke  Haywood 
was  present  for  a  short  time. 

Dr.  Hodges  was  invited  to  preside  over  the  Conference,  and  Dr. 
Hays  was  requested  to  act  as  Secretary, 

There  was  a  full  and  very  interesting  discussion  of  the  whole 
matter  in  hand,  and  it  was  brought  out  that  all  of  the  asylums  of 
the  State  are  full,  and  some  of  ,them  overcrowded,  and  it  was 
resolved  that  the  Legislature,  at  its  session  to  begin  in  January,  be 
asked  to  make  appropriations  for  the  enlargement  of  these  institu- 
tions 80  that  the  many  unfortunates  now  confined  in  jails  and  poor- 
houses  of  the  State  may  have  the  benefit  of  Asylum  care  and 
treatment. 

It  was  proposed  on  the  part  of  the  Western  North  Carolina 
Insane  Asylum  that  its  name  be  changed  to  "  The  State  Hospital  at 
Morganton,"  and  that  it  be  permitted  to  utilize  certain  vrards  in 
which  it  is  not  practicable  to  care  for  insane  persons  for  the  treat- 
ment of  inebriates  under  proper  restriction — the  number  not  to 
exceed  twelve  of  each  sex— and  these  to  pay  such  charges  as  may 
be  fixed  by  the  Board  of  Directors,  except  in  the  case  of  indigent 
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persons.  The  provision  as  to  charge  is  not  with  a  view  to  profit, 
but  in  order  that  the  class  referred  to  may  not  become  a  burden 
upon  the  State. 

Dr.  J.  M.  Baker  for  the  Eastern  District,  and  Mr.  J.  P.  Caldwell 
for  the  Western,  were  appointed  a  Committee  to  collect  statistics 
of  inebriety,  idiocy  and  imbecility,  and  also  of  the  number  of 
insane  in  the  State  outside  of  the  asylums. 

It  was  further  resolved  to  ask  the  Legislature  to  amend  Section 
2,255  of  the  Code  so  that  criminals,  ordered  committed  by  criminal 
judges,  maj^  not  have  precedence  of  the  innocent  insane,  but  be 
admitted  under  the  same  regulations  that  govern  all  other  cases. 

A  Committee,  to  be  composed  of  Capt.  Octavius  Coke,  of  the 
North  Carolina  Insane  Asylum  as  Chairman,  the  Chairman  of  the 
Board  of  Directors  of  the  other  two  asylums,  a  representative 
besides  of  each  of  the  three  asylums,  I)r.  J.  A.  Hodges  of  the 
State  Board  of  Health,  Dr.  J.  M.  Hays  of  the  State  Medical  Society, 
and  Dr.  E.  Burke  Haywood,  Chairman  of  the  State  Boai'd  of 
Charities,  was  appointed  by  the  Conference  to  go  before  the  legis- 
lative committees  and  ask  for  the  special  appropriation  for  the 
enlargement,  for  the  changes  in  existing  and  for  the  new  provisions 
of  law  outlined  above. 

There  can  be  no  question  as  to  the  necessity  of  increased  accom- 
modations for  the  insane  of  our  State,  and  I  am  decided  in  the 
opinion  that  at  our  State  asylums  is  the  place  for  all  c^lasses  of  our 
insane  population.  The  buildings  are  constructed  specially  for  this 
class  of  people.  The  attendants  are  trained  in  their  management, 
the  doctors  are  supposed  to  be  skilled  in  their  treatment.  Many  of 
such  insane  could  be  made  self-8U])porting  if  sufficient  lands  were 
purchased  for  their  employment  under  charge  of  a  discreet  farmer. 
But  if  the  State  will  not  thus  provide,  then  I  insist  that  the  next 
best  thing  to  be  done  is  for  the  counties  to  act  upon  the  suggestion 
contained  in  my  annual  report  for  1888,  viz:  Construct  of  brick 
and  heat  with  a  small  furnace  a  suital)le  building  for  our  incurable, 
harmless  insane,  and  (I  will  now  add)  imbeciles  and  idiots  whose 
families  are  not  able  to  care  for  them.  The  Board  of  County  Com- 
missioners should  appoint  a  discreet,  Christian-hearted  person  to 
look  specially  over  and  care  for  these  wards  of  the  county. — From 
the  Superintendent'' s  Report  of  the  Eastern  N.  (J.  Insane  Asylum, 
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I  UAVfi  used  Peacock's  Bromides  in  my  practice  with  great  suc- 
cess; in  convulsions  in  children  when  teething  it  acts  like  a 
charm.  Used  it  in  sick  headache  and  it  has  given  better  satisfac- 
tion than  anything  that  I  have  ever  used. 

Don-ju-Ann,  Ind.  W.  R.  Hix,  M.D. 

A.  W.  MacP'aklane,  Fellow  Royal  College  Physicians,  Edin- 
burgh; Fellow  Royal  Medical  and  Chirurgical  Society  of  London; 
Examiiicr  in  Medical  Jurisprudence  in  the  University  of  Glasgow; 
Honorary  Consulting  Physician  (late  physician)  Kilmarnock  In- 
firmary; formerly  Examiner  in  Medicine  and  Clinical  Medicine  in 
the  University  of  Glasgow,  etc.,  etc.,  in  his  monograph,  "Insomnia 
and  its  Therapeutics,"  says:  "Bromidia  (Battle)  has  in  sovcial 
instances  been  found  reliable,  in  drachm  doses,  given  in  syrup  end 
water  at  intervals  of  an  hour  until  sleep  is  induced. —  Wood's  Jllcd- 
ical  and  Surgical  Monographs,  September,  1890. 

Andrew  Boyd,  M.D.,  Vice-President  of  the  Tri-State  Medical 
Association,  Scottsboro,  Ala.,  says  :  "It  gives  me  pleasure  to  say 
that  for  two  years  I  have  prescribed  S.  H.  Kennedy's  Extract  of 
PiNUS  Canadensis,  both  alone  and  in  combination,  in  many  acute 
and  sub-acute  inflammations  of  the  mucous  membrane.  As  a  dis- 
infectant and  astringent  I  do  not  know  its  superior.  It  forms  the 
base  of  my  prescriptions  for  phyctenular  pharyngitis  used  as  a 
spray.  Have  used  it  undiluted  in  ulcerated  sore-throat  and  ulcers 
of  rectum.  \  use  it  daily  almost  in  common  sore-throat,  diluted 
with  aqua  carbolic.  It  has  given  me  good  results,  and  I  am  very 
glad  you  have  given  us  a  preparation  we  can  rely  upon. 

Mosquera's  Food  Products— Beef  Meal,  Beef  Cacao.— 
Parke,  Davis  &  Co.,  whose  reputation  for  original  work  has  long 
been  established,  announce  that  after  thorough  study  of  the  variou*^ 
food  products  tliey  can  now  supply  preparations  which  will  fulfil 
all  the  requirements  for  therapeutic  and  dietetic  use. 

Heretofore  medical  practitioners  have  had  at  t'loir  disposal  a 
great  variety  of  preparations  of  meat.  Tho.o.  are  divisible  into 
four  great  classes.     We  have,  in  the  first  place,  the  extracts  of 
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meat,  prepared  after  the  formula  of  Liebig;  then  the  so-called  meat 
juices;  next  the  ordinary  powdered  meats;  and,  finally,  the  meat 
peptones. 

The  ordinary  process  of  preparing  meat  extracts  involves  a 
simple  extraction  of  meat  with  either  warm  or  cold  watei',  and  an 
evaporation  of  the  resulting  solution  continued  until  reduced  to  a 
thick  liquid  or  paste.  This  extract  contains  the  inorganic  soluble 
salts  of  the  meat  and  some  stimulating  organic  matter,  but  none  of 
the  nourishing,  flesh-forming  albuminous  substance. 

Powdered  meats,  as  heretofore  known,  are  nothing  more  nor  less 
than  the  residue  left  after  extracting  all  the  soluble  constituents. 
Dujardin-Beaumetz  and  several  therapeutists,  as  a  result  of  a  careful 
line  of  experiments,  concluded  that  this  powder  possessed  a  high 
nutritive  value,  and  could  be  employed  to  advantage  in  the  treat- 
ment of  certain  diseases  (consumption  and  dyspepsia  es]tecially). 
That  they  are  concentrated  nutriants  is  a  fact,  for  beef,  in  its 
natural  condition,  contains  75  per  cent,  of  moisture,  ail  of  which  is 
driven  off  in  the  preparation  of  the  powder.  The  fact,  Iiowever, 
that  these  powders  are  liable  to  become  rancid,  or  else  have  been 
deprived  of  the  inorganic  salts,  peculiar  to  meat  in  its  natural  state, 
which  salts  are  quite  essential  in  the  digestive  process,  is  an  objec- 
tion to  the  meat  in  this  form.  Moreover,  powdered  beef  requires 
just  as  much  effort  on  the  part  of  the  stomach  to  digest  it,  as  does 
ordinary  beef,  and  for  this  reason  cannot  be  regarded  as  a  proper 
food  for  patients  suffering  with  derangement  or  weakness  of  the 
digestive  organs. 

All  the  difficulties  heretofore  encountered  by  the  medical  prof ession 
in  the  use  of  jjredif/ested  foods,  have  been  overcome  by  the  new  food 
products  of  the  Mosquera  Jidia  Food  Company. 

Mosquera's  Beef  Meal  contains  all  the  stimulating  principles  of 
the  extracts  of  meat,  and,  in  addition,  the  nutritive  principles  which 
the  extracts  lack;  all  the  albumen  of  meat  juices  without  their 
weakness;  all  the  strength  of  powdered  meats  without  their  rancid- 
ity and  insolubility;  all  the  peptone  of  the  peptonized  meats  with- 
out their  bitternes?. 

The  claims  we  make  on  behalf  of  Mosquera's  Beef  Meal,  there- 
fore, cannot  be  over-estimated;  they  are  based  on  its  analysis  and 
properties,  and  may  be  condensed  as  follows  : 

Mosquera's  Beef  Meal  is  a  perfectly  pure  predigested  meat,  con- 
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taining  all  the  nutntiouB  constituents  of  good  lean  beef,  half  of 
which  are  in  soluble  form,  ready  for  immediate  assimilation,  and 
the  other  half  easily  digestible  by  the  gastric  and  pancreatic  juices. 
Therefore  the  entire  preparation,  being  practically  dry,  is  composed 
of  nutritive  matter,  containing  about  40  per  cent,  of  soluble  pep- 
tone and  albumose. 

It  represents,  in  actual  nutritive  value,  at  least  six  times  its  weight 
of  good  lean  beef. 

It  is  perfectly  palatable,  and  will  be  tolerated  with  ease  by  the 
most  delicate  stomach. 

It  admits  of  being  administered  in  a  variety  of  forms,  thus 
avoiding  monotony  in  the  food. 

It  is  the  most  nutritious  as  well  as  the  most  economical  concen- 
trated food. 

It  must  be  understood  that  Mosquera's  Beef  Meal  is  not  a  ready 
prepared  dish,  but  rather  a  raw  product.  It  is  nothing  more  than 
a  concentrated  beef,  converted  by  artificial  digestion  into  a  form 
which  renders  it  assimilable  upon  mere  contract  with  the  mucous 
membranes  of  the  alimentary  canal.  It,  therefore,  must  be  treated 
by  the  nurse  or  cook  with  the  same  regard  to  flavor  and  taste  they 
would  exhibit  in  the  ])reparation  of  beef-steak.  Ordinarj^  beef,  if 
simply  boiled  in  water,  would  neither  yield  a  palatable  bouillon  nor 
be  eaten  itself;  salt  and  other  condiments  must  be  added  to  it.  So, 
also,  in  the  use  of  this  beef  meal,  ingenuity  has  necessarily  to  be 
exercised  in  its  preparation. 

It  may  be  given  in  different  soups,  condimented  to  suit  the  taste 
of  the  patient,  as  also  mixed  with  biscuit  powder  or  oatmeal  por- 
ridge and  milk  and  sugar.  Again,  it  may  be  mixed  with  chocolate, 
which  makes  a  delicious  beverage,  or  given  in  the  form  of  a  sand- 
wich, and  finally  as  a  plain  beef  tea,  simply  dissolving  it  in  hot 
water,  adding  salt. 

Mosquera's  Beef  Cacao  consists  of  equal  parts  of  beef  meal, 
sugar  and  a  superior  article  of  Dutch  cacao.  It  does  not  require 
cooking,  but  may  be  mixed  with  warm  milk  exactly  like  ordinary 
chocolate,  and  so  completely  is  the  taste  of  the  beef  disguised  that 
it  cannot  be  detected.  Requiring,  therefore,  no  previous  prepara- 
tion, it  is  most  conveniently  administered. 

To  physicians  interested  a  pamphlet  fully  descriptive  of  the 
special  advantages,  uses  and  methods  of  administration  of  these 
preparations  will  be  mailed  on  request,  and  samples  will  be  sent  to 
physicians  who  desire  to  clinically  test  them  in  practice. 


FELLOWS'  HYPO-PHOS-PHITES. 


(Syr :  Hypophos  :  Comp :  Fellows) 

Contains  The  Essential  Elements  to  the  Animal  Organization 
— Potash  and  lime. 

The  Oxydizing  Agents — Iron  and  Manganese ; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Yitalizing  Constituent— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste, 

acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Snstilined  a  High  Reputation  in  Amenca  and  England 
for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is 
employed  also  in  various  nervous  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  stimulant, 
Tonic  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

In  Cases  where  innervating  constitutional  tieatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  wiW  be  found  to  act 
with  safety  and  satisfaction. 

Its  action  is  Prompt ;  stimulating  the  appetite  and  the  diges- 
tion, it  promotes  assimilation,  and  enters  directly  into  the  circulation 
with  the  food  products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing 
depression  or  melauchol}'-,  and  hence  is  of  great  value  in  the  treatment 
of  Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 
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The  most  important  remedial. agent  ever  presented  to  the  Profess i on fofi 
DYSPEPSIA,  VOMITING  IN  PREGNANCY, 
CHOLERA  INFANTUM, 

Constipation,  and  all  Diseases  arising  from  imperfect  nutrition. 


IACT0P£PTIN£  W  CHOLERA  INFAMTUM. 

VVe  desire  to  direct  special  attention  to  the  great  value  of  Lactopep- 
TiNE  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
heated  term. 

Send  address  for  our  Medical  Almanac,  containing  valuable  information. 


The  New  York  Pharmacal  Association 


p.  O.  Box  1574. 
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of  Medicine  and  of  Clinical  Medicine. 


Gentlemen  : — I  bring  before  you  this  morning  a  patient  who 
has  been  under  observation  sometime.  This  man  came  to  my  office 
two  months  ago.  He  looked  like  a  man  that  was  going  to  die.  He 
was  extremely  ansemic  and  emaciated,  and  presented  an  appearance 
very  different  from  that  of  comparative  health  which  you  see  to- 
day. The  story  which  he  told  made  me  fear  that  he  had  organic 
disease  of  the  stomach  with  stenosis  of  the  pylorus.  At  my  request 
he  wrote  out  a  history  of  his  case,  and  of  this  I  will  give  you  a 
condensed  account.     He  is  28  years  of  age,  weight  99  pounds.     He 
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was  never  robust  or  stroug,  and  never  as  a  child  and  youth  was 
prone  to  attacks  of  indigestion.  While  attending  college  from  his 
16th  to  his  20th  year  he  enjoyed  better  health  and  reached  his 
greatest  weight — 180  pounds.  After  graduation,  he  engaged 
activeh^  in  a  responsible  business  and  soon  began  to  suffer  with 
different  dyspeptic  symptoms,  such  as  pain  in  the  stomach,  some- 
times occurring  after  meals  and  gastric  and  intestinal  flatulence, 
water  brash  in  the  morning  before  breakfast  and  the  raising  of  acid 
mucus  matter.  The  symptoms,  as  you  see,  were  those  of  sub-acute 
gastric  catarrh  and  with  this  there  was  constipation.  His  weight 
declined  to  124  pounds.  In  the  autumn  of  1887  he  had  an  attack 
of  jaundice.  This  was  undoubtedly  due  to  the  involvement  of  the 
duodenum  with  extension  of  the  catarrhal  inflammation  into  the 
common  duct,  causing  swelling  of  the  lining  membrane  and  closure 
of  the  duct,  with  obstruction  to  the  flow  of  the  bile  and  consequent 
resorption  and  staining  of  the  tissues.  In  other  words,  this  was  an 
attack  of  catarrhal  jaundice.  It  was  accompanied  by  increased 
evidence  of  catarrh  of  the  stomach,  wnth  loss  of  appetite  and  nausea. 
During  this  attack  the  weight  declined  to  108  pounds.  He  gradu- 
ally recovered  and  the  weight  went  up  to  124  pounds.  He  suffered 
less  from  indigestion  than  before,  although  at  the  same  time  he 
exercised  more  care.  This  improvement  is  to  be  explained  by  the 
rest  and  greater  care  which  he  was  compelled  to  exercise  while 
suffering  with  the  attack  of  jaundice.  I  wish  you  to  note  the  im- 
mense importance  of  this  long  story  of  gastric  catarrh.  It  seemed 
to  me  when  I  heard  this  history"  that  it  was  one  of  the  most 
encouraging  elements  in  the  case,  for  if  these  symptoms  had  been 
due  to  malignant  disease,  he  would  have  been  dead  and  buried  long 
ago.  The  ver}^  fact  that  he  had  had  gastric  symptoms  for  so  long 
was  the  strongest  evidence  that  they  were  due  to  gastric  catarrh 
and  the  strongest  ground  for  the  hope  that  it  had  remained  a  gastric 
catarrh. 

His  weight  and  strength  kept  up  until  May,  1889,  then,  after  some 
indiscretion  in  diet,  he  had  an  attack  of  vomiting,  followed  by 
nausea  and  loss  of  appetite.  Any  food  taken  caused  severe  pain, 
and  there  was  great  soreness  and  tenderness  in  the  epigastric  region 
In  three  weeks  his  weight  ran  down  to  108  pounds  and  he  became 
very  weak,  and  since  then  he  has  never  been  much  better.  He 
improved  somewhat  for  a  time,  but  in  June,  1889,  he  contracted  a 
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cold  and  was  said  to  have  had  pleuro-pneumonia.  This  kept  him 
in  the  house  six  weeks.  He  then  again  improved,  but  his  weight 
did  not  go  above  108  pounds.  In  January,  1890,  he  had  an  attack 
of  influenza  lasting  two  weeks.  He  recovered  from  this  with  a  loss 
of  two  pounds  in  weight.  In  March  he  had  a  catarrhal  attack  with 
fever  and  indigestion  and  his  weight  went  down  to  102  pounds. 
During  the  past  summer  he  has  suffered  from  business  cares  and 
anxiety,  leading  to  loss  of  sleep,  with  further  diminution  in  strength 
and  weight,  so  that  when  he  consulted  me  his  weight  was  9Y^ 
pounds. 

For  the  past  six  months  the  symptoms  have  been  flatulence  of  the 
stomach  and  bowels,  occasional  acidity  and  water  brash,  the  bowels 
usually  regular,  but  the  intestines  have  evidently  become  involved 
in  catarrhal  processes.  The  bowels  are  sometimes  loose,  but  at 
other  times  the  stools  are  hard  and  in  balls;  the  tongue  is  coated, 
there  is  drowsiness  after  meals,  fullness  of  the  head  and  coldness  of 
the  hands  and  feet;  he  has  also  chilly  sensations  in  the  back;  he 
has  become  more  nervous  and  does  not  sleep  sound;  the  sleep  is 
disturbed  by  dreams  and  he  often  lies  awake  at  night. 

He  never  observed  any  tumor  of  the  stomach  until  nine  months 
ago,  when  his  attention  was  called  to  a  hardness  in  the  epigastrium 
by  a  physician. 

When  I  first  saw  the  patient  he  was  taking  two  meals  a  day,  as 
he  found  that  when  he  ate  three  times  a  day  he  had  increased 
trouble.  These  meals  had  been  arranged  by  himself  and  were  in 
some  respects  rather  odd.  There  were  many  things  that  he  ate  with 
apparent  impunity  that  we  should  not  consider  at  all  suitable.  For 
instance,  he  ate  largely  of  grapes,  taking  them  at  each  meal.  His 
diet  consisted  principally  of  stale  bread  toasted  soft,  raw  meat  pulp 
and  eggs,  but  no  vegetables.  He  also  took  largely  of  hot  water 
before  meals.  I  was  glad  to  note  the  somewhat  erratic  diet,  because 
it  is  particularly  in  cases  of  chronic  gastric  catarrh  that  we  have 
abnoi-mal  tastes  developed,  and  patients  are  able  to  take  articles 
that  would  seem  to  be  not  the  most  suitable  for  them.  This  is  more 
apt  to  be  the  case  in  gastric  catarrh  than  in  solid  organic  disease- 
In  the  latter  condition  there  is  lowered  digestive  power  for  all  arti" 
cles  and  there  is  less  liability  to  the  development  of  these  peculiar 
tastes. 

He  was  much  emaciated,  and  on  examining  the  abdomen  I  was  at 
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once  struck  by  the  deposit  of  pigment  in  the  epigastnini,  which  he 
stated  had  followed  tiie  use  of  hot  water  bags.  There  is,  however, 
no  symptoms  of  Addison's  disease  of  the  supra-renal  capsules.  In 
that  disease  the  discoloration  of  the  face  and  hands  is  marked  and 
the  pigment  deposit  occurs  where  there  is  ])ressure  or  irritation. 
As  I  have  said,  there  are  here  no  symptoms  pointing  to  Addison's 
disease,  but  I  have  frequently  noticed  that  where  there  has  been 
prolonged  irritation  of  the  abdominal  nerves,  as  in  some  cases  of 
uterine  disease  and  in  many  cases  of  peritoneal  irritation,  this  ten- 
dency to  the  abnormal  deposit  of  pigment  is  a  frequent  accompani- 
ment, and  that  wherever  the  skin  is  irritated  a  heavy  deposit  of 
pigment  is  prone  to  occur.  In  the  present  instance  I  associate  this 
deposit  with  the  view  that  there  has  been  long-standing  irritation 
of  the  gastric  nerves. 

On  palpation  there  is  found  in  the  epigastrium  abnormal  pulsa- 
tion of  the  aorta,  but  no  evidence  of  disease  of  the  vessel.  There 
is  dilatation  of  the  stomach,  and  on  careful  exploration  there  is 
found  positive  induration.  This  extends  to  within  an  inch  of 
xiphoid  cartilage  and  covers  an  area  of  not  less  than  three  inches 
each  way.  I  cannot  describe  it  as  a  tumor  such  as  I  could  grasp  in 
my  fingers,  but  it  is  a  distinctly  defined  hardening  which  passes  off 
gradually  each  way.     This  is  not  verj'  tender  on  pressure. 

The  nature  of  this  hardening  has  given  us  a  gieat  deal  of  anxiety. 
Here  we  have  a  case  of  progressive  emaciation  with  a  loss  of  33 
pounds  out  of  1  80  pounds,  equivalent  to  a  loss  of  25  per  cent,  of 
the  body  weight.  With  this  there  has  been  progressive  debility 
and  loss  of  digestive  power  with  occasio))al  vomiting,  marked  con- 
stipation of  the  bowels  and  dilatation  of  the  stomach  and  a  hard- 
ness in  the  epigastrium.  It  is  no  wonder  that  with  such  signs  and 
symptoms  the  question  of  cancer  of  the  stomach  rose  prominently 
in  our  minds  as  we  studied  this  case.  As  an  aid  in  the  diagnosis, 
we  have  studied  the  secretions  of  the  stomach,  and  to-day  I  shall 
show  you  the  manner  in  which  this  is  done.  We  have  trained  the 
patient  to  swallow  the  stomach  tube,  and  he  does  it  readily.  A 
large  tube  is  used  in  preference  to  a  small  one,  as  it  is  easier  for  the 
patient.  By  explaining  to  the  individual  the  importance  of  this 
measure  and  getting  them  interested  in  it,  there  is  usually  no 
trouble.  We  have  given  the  man  a  test  meal  composed  of  starches 
and  albumen,  a  soft  agg,  milk,  bread  and  a  little  butter.     This  was 
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done  two  or  three  hours  ago.  Now,  with  the  tube  introduced,  we 
draw  off  the  contents  of  tlie  stomach  and  test  them  to  determine 
whether  or  not  the  normal  elements  of  the  gastric  juice  are  present 
or  absent. 

I  have  already  told  you  that  in  cases  of  cancer  of  the  stomach  it 
is  always  found  that  hydrochloric  acid  is  deficient  or  is  entirely 
absent  from  the  contents  of  the  stomach  removed  three  hours  after 
the  administration  of  a  small  test  meal  such  as  I  have  described. 
In  the  normal  stomach  hydrochloric  acid  is  found,  and  in  many  cases 
of  chronic  gastric  catarrh  it  is  in  excess.  In  no  instance  since  this 
test  has  been  proposed  has  hydrochloric  acid  been  found  in  cases 
which  proved  to  be  cancer  of  the  stomach.  There  are  many  cases 
in  which  this  additional  means  of  dttermining  the  presence  or 
absence  of  gastric  cancer  is  of  the  greatest  importance.  We  must 
remember  that  hydrochloric  acid  is  sometimes  absent  in  other 
disease  than  cancer,  and  that  therefore  the  absence  of  hydrochloric 
acid  is  not  proof  that  cancer  is  present,  but  on  the  other  hand,  the 
presence  of  hydrochloric  acid,  and  particularl}'^  the  pi'esence  of  acid 
in  excess,  is  the  strongest  possible  proof  that  cancer  is  not  present. 
In  this  case  hydrochloric  acid  is  in  excess. 

On  several  occasions,  after  emptying  the  stomach,  and  while  the 
tube  was  still  in  position,  Ave  have  injected  warm  water  containing 
bicarbonate  of  soda  or  salt,  and  washed  out  the  stomach.  Where 
the  patient  has  been  accustomed  to  the  introduction  of  the  stomach 
tube  the  whole  process  is  accomplished  in  a  few  minutes.  The 
presence  of  an  excess  of  hydrochloric  acid  is  therefore  against  the 
supposition  of  cancer.  The  long  history  is  also  against  this  idea* 
It  is  true  that  cancer  of  the  stomach  may  develope  in  a  patient  who 
has  suffered  from  gastric  catarrh  for  a  long  time,  but  this  is  not  the 
rule.  The  history  in  cancer  is  usually  that  there  has  been  an  insidi- 
ous development  of  dyspeptic  trouble  without  apparent  cause,  which 
continues  uninfluenced  by  treatment.  The  cachexia  developes,  and 
finally,  on  examination,  a  growth  is  found.  This  man  has  from  a 
cliild  had  a  weak  stomach,  and  for  at  least  three  years  he  has  had 
marked  symptoms  of  gastric  catarrh  complicated  with  intestina 
catarrh,  and  on  one  occasion  with  hepatic  catarrh.  His  weight  has 
gone  as  low  as  106  pounds  and  again  come  up  to  124  pounds.  This 
has  happened  on  at  least  two  occasions.  There  has  not  been  the 
remorseless  downward  course  that  we  usually  see   in   cancer.      I 


72  CHRONIC    GASTRIC    CATARRH,    ETC. 

admit  that  when  you  get  hold  of  a  case  of  cancer  where  proper 
diet  and  management  has  not  been  employed  there  may  be  great 
improvement  manifested  when  proper  treatment  is  adopted,  and 
even  without  this,  there  may  be  marked  fluctuations  from  time  to 
time,  and  these  may  be  so  great  as  to  lead  you  into  the  hope  that  a 
mistake  in  diagnosis  has  been  made,  but  they  are  moderate  and  only 
temporary.  They  are  not  as  decided  as  have  occurred  in  this  man's 
case,  and  every  time  that  this  patient  suffered  a  relapse  there  was  a 
reason  to  explain  its  occurrence.  There  was  always  some  indiscre- 
tion or  a  catarrhal  attack.  I  dwell  upon  these  points  as  showing 
the  importance  of  a  careful  analysis  of  the  past  history  of  the  case. 
Then  there  is  dilatation  of  the  stomach,  which,  however,  is  not 
marked.  I  have  not  time  to-day  to  discuss  in  detail  the  modes  of 
determining  dilatation.  It  may  be  ascertained  by  noting  how  far 
the  sound  may  be  passed.  A  small  quantity  of  bicarbonate  of  soda 
followed  by  a  little  tartaric  acid  will  cause  distension  of  the  stomach, 
and  its  oulines  can  then  be  noted  by  percussion.  It  may  also  be 
determined  by  introducing  liquid  and  noting  to  what  point  the 
gastric  borborygmi  descend.  Another  plan  is  by  careful  percussion, 
noting  where  the  gastric  tympani  passes  into  the  intestinal  tympani. 
These  are  some  of  the  ways  by  which  we  ascertain  the  existence 
and  extent  of  dilatation  of  the  stomach.  In  this  case,  as  I  hare 
said,  the  dilatation  is  not  extreme. 

It  is  important  to  remember  that  dilatation  does  not  always  come 
from  organic  stricture.  It  sometimes  results  from  weakening  of  the 
walls  of  the  stomach,  due  to  prolonged  chronic  inflammation.  The 
constipation  in  this  case  was  not  as  obstinate  and  unyielding  as  we 
expect  to  find  it  in  organic  mechanical  obstruction  of  the  pylorus. 
In  this  condition  the  constipation  steadily  becomes  more  marked. 
In  this  instance,  while  there  was  a  tendency  to  constipation,  there 
would  be  from  time  to  time  attacks  of  diarrhoea.  This  hardening 
of  the  stomach  is  not  at  the  pylorus,  but  on  the  anterior  wall  of 
the  organ.  There  might  be  an  epitheliomatous  ulcer  of  the  anterior 
wall,  and  at  the  same  time  the  pylorus  be  normal.  At  the  same 
time  we  know  that  where  there  is  cancer  of  the  wall  of  the  stomach 
near  the  pyloric  segment,  such  as  to  cause  dilatation  of  the  stomach, 
there  is  usually  marked  obstruction  of  the  pylorus,  so  that  if  the 
dilatation  in  this  case  came  from  pyloric  obstruction  it  would  be 
accompanied  by  greater  constipation.     The  loose  bowels  and  mod- 
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erate  constipation  were  therefore  a  source  of  great  satisfaction 
to  us. 

In  the  next  plBce  we  tested  the  man  therapeutically.  We  altered 
the  diet  and  corrected  the  state  of  the  stomach,  and  at  once  there 
was  a  gain  in  weight  and  improvement  of  the  crasis  of  the  blood. 
He  has  gained  three  and  a  half  pounds  since  I  first  saw  him.  So 
far  as  this  has  weight  it  is  in  the  direction  of  encouragement. 

What  is  this  mass  that  we  feel  ?  Can  chronic  gastric  catarrh 
give  rise  to  such  thickening?  It  is  rare,  but  there  occur  cases  in 
which  as  the  result  of  prolonged  catarrhal  inflammation  the  deeper 
coats  become  involved  and  there  is  thickening  and  induration.  If 
this  occurred  at  the  pyloris  orifice  it  might  lead  to  organic  stenosis 
and  fibroid  contraction  of  the  pylorus,  and  it  might  be  associated 
with  sufficient  thickening  and  induration  to  be  palpable  to  the 
touch.  Such  cases,  while  not  very  common,  do  exist.  There  are 
cases  where  all  the  symptoms  of  pyloric  cancer  develope  themselves 
after  just  such  a  history  as  we  have  had  here,  in  which,  after 
abdominal  section  and  gastrotomy,  the  pyloric  ring  has  been  found 
so  small  as  not  to  admit  the  passage  of  the  little  finger,  yet  without 
any  cancerous  growth  at  all.  The  dilatation  of  this  stricture  has 
frequently  been  followed  by  restoration  to  health.  This  is  the 
operation  suggested  bj--  Professor  Lorretto  and  known  by  his  name. 
This  operation  we  considered  in  the  present  case,  but  we  decided  to 
first  try  the  effect  of  simple  remedial  measures.  The  gain  has  been 
such  as  to  justify  a  continuance  of  these  measures.  If,  however, 
he  should  cease  to  improve  and  fall  back,  I  would,  believing  so 
firmly  as  I  do  in  the  inflammatory  origin  of  this  trouble,  urge  the 
performance  of  the  Lorretto  operation. 

Under  the  impression  that  this  is  an  inflammatory  thickening  I 
have  given  the  man  iodide  of  potassium  in  saturated  solution,  of 
which  he  takes  3  drops  (each  drop  being  equivalent  to  1  gr.)  iu 
water  after  meals.  I  also  ordered  olive  oil,  in  the  hope  that  he 
might  be  able  to  digest  it,  and  with  the  hope  that  its  mechanical 
influence  might  be  favorable  in  the  presence  of  thick  mucus  secre- 
tion. He  began  with  teaspoonful  doses,  but  is  now  taking  a  table- 
spoonful  twice  a  day,  and  digests  it  perfectly.  I  have  tried  to  have 
him  take  three  meals  a  day,  but  his  digestion  is  so  slow  that  this 
did  not  answer. 

Under  this  treatment  the  man  is  doing  well,  and  I  am  encouraged 
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to  hope  that  my  diagnosis  of  chronic  gastritis  with  fibroid  thicken- 
ing of  the  wall  of  the  stomach,  but  not  beyond  the  point  of  remedy 
is  correct.  It  will,  of  course,  take  a  long  time  to  cure  the  condi- 
tion, but  we  have  an  intelligent  patient  whose  co-operation  is 
invaluable.  I  shall  show  you  this  man  again  in  the  course  of  a 
couple  of  months. 

ACUTE    FACIAL    ERYSIPELAS    WITH    HYPERPYREXIA. 

I  shall  for  a  few  minutes  call  your  attention  to  this  patient,  who 
was  admitted  to  the  hospital  on  the  6th  of  this  month,  that  is,  nine 
days  ago.  Her  histoiy  dates  back  some  five  months.  She  was  first 
taken  sick  in  June  with  what  probably  was  an  attack  of  influenza, 
and  since  then  she  has  had  pains  through  the  body,  more  or  less 
cough  and  the  like,  but  these  symptoms  do  not  concern  us  to-daj'. 
She  was  admitted  on  the  6th  of  November,  and  on  the  10th  she 
appeared  to  be  about  as  well  as  usual.  On  the  morning  of  the  11th 
she  had  a  slight  chill,  with  a  rise  of  temperature  reaching  102°  at 
night.  She  complained  of  some  distress  about  the  chest  and 
stomach.  On  the  morning  of  the  12th  it  was  found  that  she  had 
developed  facial  erysipelas,  the  swelling  beginning  at  the  nose  and 
in  the  course  of  a  few  hours  extending  to  the  right  cheek  and 
eye-lid,  but  not  completely  closing  the  eye.  She  was  at  once 
isolated,  and  applications  of  equal  parts  of  tannic  acid  and  powdered 
camphor  dissolved  in  ether  were  applied  to  the  affected  area.  The 
erysipelas,  however,  still  continued  to  spread,  although  less  rapidly, 
and  her  temperature  reached  104^  on  the  night  of  the  12th,  with  a 
corresponding  rise  in  the  pulse  to  120  and  an  increase  in  the  respi- 
ration. On  the  13th  the  area  of  erysipelas  had  not  spread  a  great 
deal,  but  the  affected  part  was  more  swollen  and  small  blebs  had 
formed  on  the  right  cheek.  The  temperature  reached  105.8°  in  the 
afternoon.  She  was  then  sponged  with  cool  water  and  the  temper 
ature  came  down  to  103°.  On  the  14th  the  swelling  had  extended, 
as  it  is  apt  to  do  in  erysipelas,  and  the  left  cheek  was  attacked. 
The  temperature  reached  106°.  An  apparatus  consisting  of  a  coil 
of  small  lead  pipe  fitted  to  the  head  was  applied,  and  cool  water 
was  allowed  to  flow  through  it  continuously.  In  this  way  the  tem- 
perature was  reduced.  The  latter  part  of  the  Uth  the  temperature 
came  down  to  103°.  It  rose  a  little  through  the  night,  but  this 
morning,  the  15th,  it  is  102.2°— a  material  reduction  from  the  high 
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temperature  which  had  preceded.  There  is  also  some  reduction  in 
the  erysipelatous  swelling  to-day.  This  morning  the  tongue  is 
clean.  There  is  no  delirium.  The  temperature  is  lower,  but  the 
cold  water  apparatus  applied  to  the  head  is  still  being  used. 

I  am  glad  of  the  opportunity  of  showing  you  this  case.  There 
is  scarcely  any  difficulty  in  the  recognition  of  facial  erysipelas. 
The  constitutional  symptoms  often  come  on  a  few  hours  before  the 
local  inflammation  appears.  Sometimes  there  will  be  a  pain  referred 
to  the  glands  in  the  throat,  and  they  will  be  found  to  be  a  little 
swollen  and  tender,  and  then  soon  afterwards  the  erysipelas  mani- 
fests itself.  It  is  difficult  to  say  here  whether  the  glands  are 
enlarged  or  not  on  account  of  the  general  swelling.  I  think,  how- 
ever, that  the  glands  at  the  right  angle  of  the  lower  jaw  are 
enlarged.  The  local  inflammation  nearlj'  always  first  appear  at  one 
of  the  apertures  of  the  face,  as  the  ear  the  angles  of  the  eyes,  the 
angle  of  the  mouth,  or  one  of  the  nostrils,  and  I  take  it  that  this  is 
because  there  is  apt  to  be  a  little  abrasion  at  one  of  these  points. 
There  may  be  a  little  crack  of  the  skin  or  of  the  mucous  membrane, 
which  serves  as  a  focus  or  starting  point  from  which  the  local 
inflammation  spreads.  It  may  be  that  the  poison  of  erysipelas  has 
there  gained  entrance  to  the  system.  Starting  from  such  a  point, 
the  tendency  is  for  the  inflammation  to  spread,  and  in  facial  erysip- 
elas to  spread  until  both  sides  of  the  face  are  involved,  the  scalp  is 
implicated  and  the  disease  passes  over  toward  the  nape  of  the  neck; 
it  then  subsides,  and  begins  to  subside  at  the  point  where  it  came 
out  first.  After  subsidence  it  sometimes  reappears  and  the  case 
goes  through  the  same  course.  In  very  violent  cases  of  erj^sipelas 
there  may  be  suppuration.  Looking  at  this  woman's  face  you  can 
see  how  violent  the  inflammation  has  been.  In  many  places  there 
are  large  blebs.  The  skin  of  the  upper  half  of  the  ear  has  sepa- 
rated, forming  a  large  blister.  There  are  also  some  vesicles  on  the 
right  cheek  and  at  the  root  of  the  nose.  As  I  have  said,  where  the 
inflammation  is  still  more  violent,  there  may  be  suppuration  in  the 
sub-mucous  cellular  tissue  making  the  phlegmonous  form  x)f  erysip- 
elas. In  this  case  there  does  not  seem  to  be  any  tendency  to 
suppuration. 

In  regard  to  the  nature'of  erysipelas,  there  is  a  general  agreement 
that  it  is  an  infectious  disease,  and  that  it  depends  upon  infection 
of  the  system  by  a  specific  poison,  and  that  this  specific  poison  is  a 


76  CHRONIC    GASTRIC    CATARRH,    ETC. 

micro-organism  in  all  probability.  There  has  been  during  the  past 
ten  days  another  case  of  erj'-sipelas  m  the  hospital.  It  was  that  of 
a  man  who  was  admitted  ten  days  ago  with  a  fracture  of  the  skull 
and  erysipelas  present  at  the  time  of  admission.  It  was  necessary 
to  trephine  in  this  case,  but  the  patient  is  doing  well.  There  has 
been  no  other  case  of  erysipelas  in  the  surgical  wards.  This  woman 
had  no  communication  with  the  man,  except  that  the  same  nurse 
who  attended  the  surgical  patient  attended  this  patient,  too,  for  a 
time.  This,  however,  seems  to  be  a  very  slight  connection  in  the 
case  of  a  disease  the  poison  of  which  is  so  slightly  portable  as  that 
of  erysipelas.  The  fact  that  the  patient  had  been  in  the  hospital 
for  several  days  and  entirely  apyretic,  makes  it  seem  as  though  the 
disease  had  developed  here.  Although  we  can  trace  no  positive 
connection  between  this  case  and  the  one  in  the  surgical  ward,  yet 
they  serve  to  illustrate  the  importance  of  antiseptics  and  isolation 
in  the  management  of  erysipelas. 

Some  years  ago  it  was  quite  frequent  for  hospitals  to  suffer  fre- 
quent epidemics  of  erysipelas — sometimes  so  severe  as  to  necessitate 
the  abandonment  of  a  ward,  which  could  not  be  again  used  until 
thoroughly  cleansed  and  scraped  and  completely  renovated.  Now 
under  rigid  antiseptics,  surgical  erysipelas  is  a  thing  almost  unknown 
in  hospitals.  It  must  also  be  remembered  that  in  the  case  of 
trephining  the  man  did  not  acquire  erysipelas  after  he  came  to  the 
hospital,  but  was  suffering  from  it  at  the  time  of  admission. 

This  patient  then  presented  the  typical  sj-mptoms  of  a  sharp 
attack 'of  acute  erysipelas.  A  chill,  followed  by  fever  amounting 
to  hj'perpyrexia,  with  the  temperature  within  three  days  reaching 
106°.  This  was  controlled  by  the  use  of  external  applications  of 
cold,  especially  to  the  head.  When  in  erj^sipelas  very  high 
temperature  arises,  there  is  great  danger  of  serious  cerebral  symp- 
toms, such  as  delirium  and  stupor.  The  delirium  and  stupor  which 
sometimes  appear  in  severe  cases  of  facial  erysipelas  are  much  more 
likely  to  be  due  to  the  high  temperature  than  to  any  direct  exten- 
sion of  the  inflammation  from  the  scalp  to  the  skull.  I  will  not 
deny  that  there  is  in  some  cases  a  slight  meningitis  or  meningeal 
congestion,  as  a  complication  of  severe  facial  erysipelas.  That  is 
true,  but  in  the  great  majority  of  cases  the  serious  cerebral  symp- 
toms can  be  accounted  for  by  the  hyperpyrexia  better  than  by  a 
direct  irritation  of  the  membrane  of  the  brain.     Let  me  warn  you, 
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also,  that  in  erysipelas,  as  in  every  other  infectious  disease,  there  is 
great  danger  of  infective  nephritis.  And  in  a  large  proportion  of 
cases  of  bad  erysipelas  you  will  find  albumen  and  casts,  and  in  such 
cases  cerebral  symptoms  are  very  apt  to  appear.  In  the  present 
case  the  urine  is  normal  and  there  are  no  signs  of  renal  involvement. 
The  high  temperatui'e  in  this  case  was  promptly  reduced  by  the 
external  application  of  cold  by  sponging  off  the  body  and  the 
application  of  cold  water  to  the  head  by  means  of  a  suitable  appli- 
ance, and  there  have  been  no  serious  cerebral  symptoms.  In 
addition  she  has  taken  large  doses  of  the  tincture  of  the  chloride 
of  iron — 30  drops  every  two  hours,  given  as  regularly  as  her  irrita- 
ble stomach  would  allow. 

The  extension  of  the  erysipelatous  inflammation  has  not  been  as 
rapid  as  is  usually  the  case.  Whether  or  not  this  has  been  due  to 
anything  in  the  treatment  I  am  unable  to  say.  The  two  things 
that  we  have  done  have  been,  in  the  first  place,  to  make  protective 
applications  of  tannic  acid  and  camphor  dissolved  in  ether,  and  in 
the  second  place,  to  keep  down  the  temperature  of  the  part  locally- 
As  a  rule,  applications  to  check  the  spread  of  erysipelatous  inflam. 
mation  are  unsatisfactory.  If  to  either  of  these  measures  any  value 
is  to  be  attached,  I  but  attribute  it  to  the  judicious  use  of  the 
cooling  apparatus.  The  patient  is  isolated  and  strict  antisepsis  is 
observed.     She  is  doing  well  and  no  doubt  will  recover. 


Suppurative  Periostitis  after  Typhoid  Fever. — An  inter- 
esting observation  has  been  made  with  reference  to  those  suppura- 
tions which  sometimes  follow  typhoid  fever.  In  a  recent  number 
of  the  Semaine  Medicale  M.  Achalme  gives  the  result  ot  the  bacte- 
riological examination  of  an  abscess  which  formed  at  the  inner  side 
of  the  tibia  of  a  patient  convalescing  from  typhoid.  The  pus 
contained  the  bacillus  peculiar  to  that  disease  and  none  others,  and 
the  cultures  on  potato  were  quite  typical,  as  were  also  their  effects 
upon  animals.  Our  knowledge  of  this  class  of  abscess  is  so  scanty 
that  it  is  to  be  hoped  that  this  observation  will  soon  be  supplemented 
by  others. — Sup.  to  Brit.  Med.  Jour, 
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THE  KOCH  DISCOVERY. 


VIRCHOW    ON   THE   INJURIOUS    EFFECTS  OF   KOCH'S 
METHODS. 


From  the  extra  edition  of  the  Medical  News,  January  17th, 
1891,  we  make  the  following  extracts  : 

At  the  Berlin  Medical  Society  on  January  7th,  Professor  Virchow 
exhibited  specimens  from  21  patients  treated  by  Koch's  method 
who  died  before  January  1st.  Since  then  six  or  seven  more  necrop- 
sies had  been  made  by  him  and  specimens  from  these  were  also 
shown.     Of  the  former  series  16  were  cases  of  phthisis. 

Professor  Virchow  illustrated  the  irritating  effects  of  the  fluid 
by  the  specimen  of  a  brain  removed  from  a  child  with  tuberculous 
arachnitis,  who  died  after  four  injections  of  the  Ijmiph,  amounting 
in  all  to  two  milligrammes.  There  was  intense  hyperemia  of  the 
brain  and  pia  mater  such  as  Professor  Virchow  had  never  before 
seen.  The  vessels  of  the  pia  were  extremel}^  engorged  and  the 
brain-substance  internally  was  of  a  dusky-red  tint.  The  speaker 
could  not  see  any  signs  of  retrogressive  metamorphosis  of  the  tuber- 
cles. Acute  hyperaemia  and  swelling  were  also  seen  in  the  internal 
organs  of  other  cases.  The  walls  of  old  cavities  in  the  Kings 
showed  unusual  redness  of  the  granulations  and  recent  haemorrhages. 
In  one  case  -semoptysis  from  an  old  cavity  was  the  immediate  cause 
of  death. 

Virchow  says  there  can  be  no  doubt  that  in  internal  organs  acute 
inflammation  and  active  proliferation  are  set  up  by  injections  of  the 
fluid.  These  conditions  are  seen  particularly  in  the  edges  of  tuber- 
culous ulcers  and  in  neighboring  lymphatic  glands,  especially  the 
bronchial  and  mesenteric  glands.  These  glands  swell  to  quite  an 
unusual  extent  and  rapid  proliferation  of  the  cells  in  their  interior 
takes  place.  The  colorless  elements  of  the  blood  are  increased  and 
a  condition  of  leucocystosis  is  established.  In  the  larynx,  even 
when  the  surfaces  of  the  ulcers  become  clean,  swelling  of  the 
adjoining  parts  may  be  dangerously  great.  He  showed  a  recent 
specimen  in  which  erysipelatous-like  oedema  of  the  glottis  and  a 
retro-pharyngeal  ph'egmon  had  been  produced.     The  changes  in 
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the  lungs  consisted  in  caseous  hepatization,  of  which  an  extreme 
example  was  shown. 

This  condition  existed  in  5  out  of  the  16  cases  of  phthisis,  asso- 
ciated with  a  special  form  of  pneumonia,  resembling  the  catarrhal 
type,  but  differing  therefrom  in  the  character  of  the  secretion.  The 
lungs  in  some  places  presented  foci  of  softening,  and  even  cavities, 
the  result  of  acute  inflammation  caused  by  the  injections  of  the 
lymph. 

The  most  important  effect  observed,  however,  was  an  eruption  of 
fresh  crops  of  tubercles  after  the  injections.  This  occurs  especially 
in  the  pleura,  pericardium  and  peritoneum,  and  Virchow  says  that 
in  the  case  of  these  serous  membranes  the  statement  that  the  sub- 
stance of  the  tubercle  is  destroyed  by  the  rempdy  is  not  confirmed 
by  Ills  examinations;  he  adds  that  if  the  effect  of  the  remedy  is  to 
cause  breaking  down,  the  result  Avould  be  to  release  the  bacilli  and 
give  rise  to  new  foci  of  tuberculous  disease  in  other  parts  of  the 
body  by  infection  with  the  products  of  disintegration,  Virchow, 
therefore,  urges  the  greatest  caution  in  the  use  of  the  remedy. 
While  admitting  that  in  many  cases  the  lymph  does  produce  the 
effects  claimed  for  it,  he  points  out  that  this  result  is  not  constant, 
and  he  cites  cd.ses  in  which  large  masses  of  tubercle  were  entirely 
unaffected  by  injections.  He  also  showed  specimens  in  which 
perforation  of  the  intestines  had  been  caused  by  the  treatment,  and 
one  case  of  tuberculosis  of  the  larynx  in  which  fresh  and  extremely 
intense  eruptions  of  tubercles  had  taken  place  throughout  the  whole 
extent  of  the  larynx  and  trachea. 

January  \UJt. — Before  the  Bei-lin  Medical  Association  to-day 
Prof.  Virchow  resumed  his  lecture  on  the  subject  of  cases  which 
have  resulted  fatally  after  the  inoculations  of  the  Koch  remedy. 
He  said  that  he  was  not  prejudiced  against  the  remedy;  he  simply 
wished  to  give  warning  regarding  its  too  general  application.  In 
the  discussion  which  followed  Professors  Friinzel  and  Baginsky 
spoke  in  support  of  Professor  Virchow's  contention  that  tubercular 
disease  was  sometimes  transferred  to  sound  organs  by  inoculation. 
Numerous  patients  in  Vienna,  after  reading  the  views  expressed  by 
Professor  Virchow,  declined  to  submit  to  further  treatment  by  the 
Koch  method. 
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ABSTRACT    OK    A    THIRD    COMMUNICATION    ON    A    REMEDY    FOR   TUBKK- 
CULOSIS. 

By  Professor  Robert  Kocli. 

As  long  as  the  only  point  of  importance  was  to  judge  of  the  cor- 
rectness of  my  statement  it  was  not  essential  to  know  what  the 
remedy  contained  and  what  its  origin  was.  On  the  contrary,  it  was 
clear  that  subsequent  experiments  would  be  all  the  more  unpreju- 
diced if  nothing  was  known  of  the  remedy  itself.  I  think  the  right 
moment  has  come  to  make  the  statements  which  follow. 

If  guinea-pigs  be  inoculated  with  a  pure  cultivation  of  tubercle 
l)acilli  the  wound  closes  over  with  a  sticky  exudate.  After  teu  to 
fourteen  days  a  hard  nodule  presents  itself,  which,  soon  breaking, 
forms  an  ulcerating  sore,  which  continues  until  the  animal  dies. 

Quite  a  different  condition  of  things  occurs  when  a  guinea-pig 
already  suffering  from  tuberculosis  is  inoculated.  An  animal  suc- 
cessfully inoculated  from  four  to  six  weeks  before  is  best  adapted 
to  this  purpose.  In  such  an  animal  the  small  indentation  assumes 
the  same  sticky  covering  at  the  beginning,  but  no  nodule  forms. 
On  the  contrary,  on  the  day  following,  or  the  second  day  after  the 
inoculation,  the  place  where  the  lymph  was  injected  shows  a  pecu- 
liar change  taking  place  at  the  point  of  inoculation. 

At  the  point  of  inoculation  and  for  one  centimetre  around  the 
tissues  become  hard  and  dark.  During  the  next  few  days  it  be- 
comes clear  that  the  epidermis  thus  changed  is  necrotic;  finally,  it 
is  thrown  off,  and  a  flat,  ulcerated  surface  remains,  which  generally 
heals  quickly  and  completely  without  carrying  infection  to  the 
neighboring  lymphatic  glands.  Thus  the  inoculated  tubercle  bacilli 
act  quite  differently  on  the  skin  of  a  guinea-pig  than  on  that  of  a 
tuberculous  one,  but  this  remarkable  action  does  not  belong  exclu- 
sively to  living  tubercle  bacilli,  but  also  in  the  same  degree  to  dead 
ones,  whether  killed  by  low  temperatures  of  long  duration,  which  I 
at  first  ^tried,  or  by  boiling  heat,  or  by  certain  chemicals.  Pure 
cultivations  of  tubercle  bacilli  thus  killed  after  they  have  been 
ground  down  and  suspended  in  water,  can  be  injected  under  the 
skin  of  healthy  guinea-pigs  in  large  quantities  without  producing 
anything  but  local  suppuration. 

Tuberculous  ginea-pigs  can  be  killed  by  injections  of  very  small 
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quantities — a  small  dose  producing  widespread  necrosis  of  the  skin, 
If  still  more  dilute  the  animals  remain  alive,  and  if  the  injections 
be  continued  at  intervals  of  one  or  two  days  a  noticeable  improve- 
ment in  their  condition  soon  sets  in.  The  ulcer  at  the  point  of 
inoculation  becomes  swollen  and  finally  cicatrizes.  This  is  never 
the  case  without  such  treatment.  The  swollen  lymphatic  glands 
become  smaller  and  the  condition,  as  regards  nutrition,  improves 
Finally,  the  progress  of  the  disease  is  arrested,  if  it  is  not  already 
so  far  advanced  that  the  animal  dies  of  debility.  The  important 
thing  to  be  done  is  to  carry  out  the  process  which' takes  place  within 
the  body,  outside  of  it  also,  and,  if  possible,  to  extract  and  isolate 
the  curative  substance  from  the  tubercle  bacilli.  This  problem 
required  much  work  and  time  before  I  at  last  succeeded,  by  the 
lielp  of  a  40  to  50  per  cent,  solution  of  glycerin  in  extracting  the 
active  principle  from  the  tubercle  bacilli. 

My  further  experiments  on  animals,  and  finally  on  human  beinos 
were  made  with  liquid  thus  obtained,  and  in  this  way,  also,  the 
liquid  which  I  let  other  physicians  have  in  order  to  repeat  the 
experiments,  was  obtained.  The  remedy  with  which  the  new  treat- 
ment of  tubei-culosis  is  carried  out  is,  therefore,  a  glycerin  extract 
of  pure  cultivations  of  tubercle  bacilli.  The  constitution  of  the 
active  principle  can  as  yet  be  only  a  matter  of  conjecture. 

It  seems  to  me  to  be  a  derivative  of  albuminous  bodies,  and  to 
be  in  close  relation  to  them,  but  it  does  not  belong  to  the  group  of 
so-called  toxalbumins,  as  it  can  withstand  high  temperatures,  and 
in  the  dialyzer  passes  quickly  and  easily  through  the  membrane. 

The  quantity  of  active  principle  present  in  the  extract  is  in  all 
probability  very  small.  I  estimate  it  at  a  fraction  of  1  per  cent. ; 
thus,  if  mv  assumption  be  correct,  we  have  to  deal  with  a  sub- 
stance, the  action  of  which  on  the  tuberculous  organism  far 
surpasses  that  of  the  strongest  drugs  known. 


POSSIBILITY  OF  CHECKING  THE  TUKEKCULAR  PROCESS  IN  MAN  BY 
THE  AGENCY  OF  A  METABOLIC  PRODUCT  OF  THE  TUBERCLE 
BACILLUS. 

By  Samuel  G.  Dixon,  M.D. 

In  the  Medical  News  of  October  19,  1889,  I  called  attention  to  a 
morphological  change  of  the  tubercle  bacillus  which  was  different 
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from  any  that  I  had  previously  seen.  This  change  of  form  sug- 
gested to  my  mind  a  possible  evolution  of  function,  and  I  realized 
that  it  might  mean  either  a  greater  or  less  degree  of  virulence.  As 
a  1  ss  degree  of  virulence  would  be  desirable  in  order  to  increase 
the  power  of  animal  resistance  to  pathogenic^  organisms,  I  culti- 
vated the  bacilli  in  a  number  of  tubes  to  the  stage  at  which  few  or 
no  ordinary  rod-formed  bacilli  could  be  found  in  the  cultures. 
When  they  had  arrived  at  this  state  of  life  I  imbedded  a  mass  of 
the  bacilli  and  debris  under  the  skin  of  a  guinea-pig.  The  inocula- 
tion apparently  set  up  a  disturbance  in  the  animal  econom3^  There 
was  a  short  febrile  stage;  the  lymphatic  glands  became  swollen  and 
the  guinea-pig  seemed  to  be  quite  sick.  This  condition,  however, 
soon  passed  away  and  the  animal  apparently  recovered.  Immedi- 
ately after  this  injection  the  animal  seemed  to  resist  the  effects  of 
virulent  tubercle  bacilli. 

In  working  out  the  two  hypotheses  2)ublished  on  October  19,  1889, 
I  became  convinced  that  by  treating  a  mass  of  tuberculous  tissue 
containing  the  odd  forms  of  bacilli  with  some  powerful  solvent,  I 
might  dissolve  out  a  principle  that  M'hen  injected  into  the  animal 
economy  would  change  the  chemical  condition  of  the  tissues  and 
thereby  prevent  the  growth  of  the  tubercle  bacilli  that  inhabited 
the  tissues. 

To  accomplish  this,  I  submitted  the  tubes  containing  these  actual 
tuberculous  bacillary  growths  to  the  action  of  ether,  and  also  to  a 
satui-atcd  solution  of  sodium  chloride.  The  respective  mixtures 
were  then  passed  through  a  Pasteur  filter  without  pressure.  This 
active  principle,  when  subcutaneously  injected  in  tuberculous  ani- 
mals, caused  a  febrile  reaction.  The  tissue  in  the  immediate  neigh- 
borhood of  the  tubercles  becomes  hypera?mic,  and  the  symptoms 
manifested  resemble  those  produced  by  the  introduction  of  a  portion 
of  the  original  mass.  They  also  resembled  the  symptoms  said  to 
be  produced  in  tuberculous  animals  by  the  introduction  of  the 
Koch  remedy  into  the  circulation,  as  well  as  those  produced  by  the 
liquid  made  by  Dr.  Craft,  of  Cleveland,  Ohio. 
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BROKEN    NEEDLES    AND   SUITS    FOR    MALPRACTICE. 
By  Professor  William  Goodell,  M.D.,  of  Philadelphia,  Pa. 

Not  long  ago  I  casually  heard  that  a  skillful  surgeon  in  a  distant 
city  was  about  to  be  sued  for  |1 0,000  damages,  because  it  was  acci- 
dentally discovered  by  another  physician  that  the  former  had  left  a 
piece  of  broken  needle  in  a  perineum  which  he  had  repaired. 

I  accordingly  wrote  to  this  brother  in  distress  that,  if  my  evi- 
dence could  help  him  out  of  his  difficulty,  I  should  be  glad  to 
furnish  it;  lor  I  had 'more  than  once  left  at  least  half  of  a  needle 
in  the  cervix,  and  at  another  time  fully  an  inch  of  a  large  needle 
in  the  perineum.  These  patients  are  perfectly  well,  and  to  this  day 
do  not  know  that  they  are  carrying  portions  of  surgical  instruments 
in  their  bodies.  I  also  recalled  to  him  the  fact  that  many  hyster- 
ical girls  have  with  impunity  converted  themselves  into  human 
pin-cusions  by  swallowing  innumerable  needles,  which  have  traveled 
all  over  the  body  and  been  extracted  at  places  very  remote  from  the 
stomach.  I  presume  there  is  not  a  surgeon  who  has  not  broken 
needles  and  left  a  fragment  in  his  patient's  body,  without  the 
sliglitest  mischief  accruing.  When  one  can  tie,  as  many  have,  the 
pedicle  of  an  ovarian  or  uterine  tumor  with  iron  or  silver  wire  and 
drop  it  into  the  abdominal  cavity,  to  remain  there  until  doomsday; 
or  when  we  get  broken  bones  to  knit  by  uniting  them  with  strong 
iron  wire;  or  when  one  can  leave  for  weeks,  as  I  have  done  in 
chronic  peritonitis,  a  glass  drainage  tube  in  the  highly  sensitive  and 
vulnerable  abdominal  cavity,  surely  a  needle  in  the  cervix  or  one  in 
the  perineum  can  do  no  more  harm  than  an  earring. 

But  these  attempts  to  prosecute  a  physician  on  the  slightest 
provocation  have  made  me  very  cautious.  For  instance,  I  never 
perform  an  oophorectomy  without  explaining,  in  the  presence  of 
competent  witnesses,  why  I  wish  to  perform  the  operation  and  what 
will  be  its  results.  A  very  unfortunate  English  physician  neglected 
this  precaution,  and  as  the  result  lost  money,  health  and  an  enviable 
hospital  appointment,  although  he  won  finally  at  the  end  of  a  pro- 
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tracted,  expensive  and  most  worrying  suit  at  law.  The  husband 
complained  that  his  wife  was  unsexed;  the  wife,  that  she  was  not 
told  what  the  nature  of  the  operation  was  to  be;  the  narrow-minded 
directors  of  the  hospi  al,  that  the  surgeon  had  operated  without 
calling  in  counsel. 

Let  me  give  you  one  of  my  experiences  :  Not  many  years  ago, 
one  bitter  cold  day  in  winter,  a  poor  man  came  to  my  office  from  a 
town  several  miles  distant,  in  a  neighboring  State,  begging  me  to 
come  to  the  aid  of  his  wife,  who  had  been  long  in  labor  and  could 
not  be  delivered. 

It  was  in  the  midst  of  my  office  hours,  the  weather  was  very  cold, 
the  fee  offered  was  not  a  tempting  one,  and  I  requested  him  to  go 
for  some  one  else.  But  he  begged  so  hard  that  for  humanity's  sake 
I  could  not  refuse.  When  I  got  there  I  found  that  his  wife  had  a 
shoulder  presentation,  and  had  been  attended  by  four  physicians^ 
who  each  in  turn  had  tried  in  vain  to  turn  the  child  and  deliver  her. 
They  were  all  present,  and  as  the  question  of  embryotomy  had  come 
up,  they  had  sent  for  me.  The  woman  was  much  exhausted,  and 
we  all  felt  that  her  only  chance  lay  in  a  speedy  delivery.  She  had 
been  kept  more  or  less  under  ether  for  hours,  and  a  little  more  was 
now  given  her.  Knowing  that  the  womb  had  moulded  itself  to  all 
the  irregularities  of  the  child,  which  moulding  had  prevented  ver- 
sion, I  concluded  to  try  a  wrinkle  of  an  old  French  accoucheur, 
whose  name  I  have  forgotten.  It  was  this  :  I  caught  hold  of  the 
hand  of  the  shoulder  which  did  not  present  and  made  traction  on 
it.  This  manoeuvre  turned  the  child  over,  on  its  long  axis,  and 
extricated  its  body  from  the  uterine  mould  which  had  "  set "  around 
it  like  a  cast  of  plaster.  I  was  then  able  very  readily  to  make 
podalic  version  and  to  deliver  the  body  as  far  as  the  head.  But 
here  an  unexpected  difficulty  occurred,  one  which  I  have  never  met 
with  before  or  since.  The  long  irritated  cervix  or  the  lower  zone 
of  the  womb  closed  like  an  iron  collar  around  the  neck  of  the  child 
and  imprisoned  the  head.  While  I  was  trying  to  release  it,  the 
woman  suddenly  and  unexpectedly  died.  All  this  occurred  wi+hin 
a  very  few  minutes. 

I  shall  not  describe  the  scene  that  followed;  it  was  a  very  painfuj 
one.  My  only  consolation  was  that  I  had  done  my  duty.  Now, 
would  you  believe  it !  A  few  days  afterward  each  one  of  the  phy- 
eicians  present,  including  myself,  was  notified  that  a  suit  for  mal- 
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practice  had  been  instituted  against  him.  I  put  my  case  in  the 
hands  of  a  lawyer,  who  gave  me  a  letter  to  a  leading  citizen  of  that 
town,  asking  him  to  stand  bail  for  me  in  case  I  should  be  arrested, 
as  I  might  be  at  any  time  when  called  there  on  a  professional  con- 
sultation. For,  of  course,  the  plaintiff  would  be  only  too  glad  to 
arrest  me  and  try  me  in  his  own  State.  For  months  I  carried  this 
letter  in  my  pocket,  but  I  never  had  to  use  it,  for  when  the  matter 
came  to  the  pinch,  we  all  showed  such  fight  that  the  case  was  aban- 
doned. This  is  the  second  time  that  I  have  been  threatened  with  a 
prosecution  for  alleged  malpractice;  but  in  the  former  I  also  more 
than  met  the  plaintiff,  and  that  case  was  abandoned. 

In  this  relation  let  me  tell  you  what  I  read  in  the  daily  papers 
the  other  day,  showing  how  careful  we  all  should  be  to  surround 
ourselves  by  safeguards.  A  physician  in  Belgium,  in  a  case  of 
necrosis  of  the  leg  of  a  child,  warmly  advocated  excision  of  the 
dead  bone.  The  mother  said  she  would  give  her  consent  as  soon  as 
the  grandmother  was  willing;  but  it  took  the  old  lady  exactly  one 
year  to  make  up  her  mind.  Her  consent  being  obtained,  the  child 
was  etherized  and  the  diseased  bone  laid  bare;  but  it  was  then 
found  that  the  necrosis  had  proceeded  so  far  during  the  year  that  it 
was  impossible  to  save  the  limb.  Accordingly,  the  surgeon  assumed 
the  responsibility  of  amputing  the  leg.  He  was  sued  by  the  father, 
and  had  to  pay  him  10,000  francs  for  damages. 

In  this  country  surgeons  of  note  were  often  prosecuted  for  the 
unavoidable  shortening  of  fractured  long  bones,  especially  of  the 
thighs,  during  the  process  of  repair.  Indeed,  if  I  am  not  in  error, 
even  the  late  Professor  Samuel  D.  Gross,  with  all  his  reputation, 
had  to  stand  a  suit  for  malpractice.  But  this*is  becoming  more  and 
more  rare,  because  the  community  is  getting  more  and  more  intel- 
ligent. The  practical  lesson  that  I  wish  to  impress  upon  you  all, 
by  citing  these  examples,  is  simply  this  :  that  if  the  public  pre" 
suraes  to  attack  the  professional  characters  of  men  who  are '|  your 
medical  teachers,  how  careful  you  should  be  in  all  important  cases 
to  guard  yourselves  by  calling  in  older  and  more  experienced 
advice — and  by  getting  the  responsibility  shared. 

Again,  never  say  there  is  absolutely  no  danger  whatever,  in  any 
operation  or  in  any  surgical  procedure.  On  this  point,  some  years 
ago,  I  got  a  bitter  lesson  :  I  was  asked  by  a  patient,  upon  whom  I 
was  about  to  operate  at  one  sitting  for  a  laceration  of  both  the 
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cervix  and  the  perineum,  whether  there  was  any  clanger  to  be  feared 
from  tlie  ether.  I  laughed  her  to  scorn,  and  called  it  the  child'8 
play  of  the  operation.  But  mark  the  result  :  both  operations  were 
performed— and  very  satisfactorily,  too — but  as  the  lady  emerged 
from  ether  narcosis  incessant  vomiting  set  in,  which  could  not  be 
controlled  by  any  means  known  to  me,  or  to  a  consultant  whom  I 
called  in.  On  the  fifth  day  she  died  from  heart-failure,  from  this 
very  etherization  from  which  I  said  there  was  no  danger.  There- 
fore I  now  never  tell  a  patient  that  there  is  no  danger  whatever  in 
any  operation. 

So  take  this  lesson  home  with  you  to-day  :  Never  to  promise  too 
much  to  your  patients;  for,  as  you  are  not  sure  what  the  day  will 
bring  forth,  you  certainly  never  can  be  sure  what  an  operation  may 
bring  forth. —  College  and  Clinical  Record. 


REMARKS  ON  THE  EFFECT  OF  KOCH'S  REMEDY  ON 
THE  INTERNAL  ORGANS  OF  TUBERCULOUS  PA- 
TIENTS. 

Delivered  in  the  Discussion  on  Professor  B.  Fraenkel's  Paper  at  the 
Berlin  Medical  Society,  on  January  7th,  1891. 

By  Professor  Rudolf  Virchow,  Berlin. 


[Translated  from  the  Berliner  Minische   Wochenschrift,  January 
12th,  1891.] 

With  reference  to  a  rather  large  number  of  preparations  which 
I  have  brought  here,  I  beg  to  be  allowed  to  make  a  few  introduc- 
tory remarks. 

In  the  first  place,  I  wish  to  say  that  I  do  not,  as  will  readily  be 
understood,  propose  to  speak  here  of  my  own  casual  observations 
on  patients,  but  only  of  what  we  have  been  able  to  establish  by 
way  of  anatomo-pathological  research.  From  the  beginning  of 
the  injection  period  up  to  the  end  of  the  year  that  has  just  passed 
away  the  total  number  of  deaths  of  patients  treated  by  injections 
of  Koch's  fluid  that  have  come  before  us  has  been  21.  Besides 
these  we  have  already  had  in  the  course  of  the  present  year,  I  be- 
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lieve,  6  or  7  other  cases;  even  this  \ery  day  we  have  had  an  oppor- 
tunity of  submitting  some  new  specimens  to  examination. 

It  is  obvious  that  this  anatomo-pathological  material  must  differ 
considerably  from  the  clinical,  in  which  processes  visible  to  the  eye 
stand  in  the  foreground  of  observation  and  of  interest,  while  we 
are,  of  course,  much  more  concerned  with  the  internal  parts,  most 
of  which  are  inaccessible  from  the  outside,  and  the  diseases  of 
which  can  in  many  cases  be  only  very  superficially  discovered,  even 
by  the  most  accurate  examination.  Perhaps,  however,  you  will  be 
interested  in  having  the  opportunity,  even  once,  of  seeing  snch 
results,  and  comparing  them  with  those  obtained  by  the  direct 
examination  of  parts  within  reach. 

Of  the  21  cases  which  we  had  up  to  the  end  of  December,  16 
were  phthisical  in  the  narrow  sense  in  which  the  word  is  usually 
employed  as  denoting  disease  in  which  the  essential  element  is  that 
the  lungs  are  affected.  As  regards  the  other  5  cases,  there  were 
among  them  an  exquisite  case  of  severe  bone  and  joint  tuberculosis; 
a  case  presenting  the  peculiar  complication  of  carcinoma  of  the 
pancreas,  with  some  small  smooth-walled  cavities  with  surrounding 
induration  in  the  apices;  a  case  of  empyema  in  a  lying-in  woman, 
who  would  probably  have  died  even  without  the  injection;  a  case 
of  pernicious  anaemia  with  very  slight  old-standing  changes  in  the 
lungs  and  tuberculous  pleurisy;  lastly,  a  case  of  tuberculous  arach- 
nitis. The  other  16  cases  were,  as  I  have  already  said,  cases  of 
pulmonary  phthisis,  in  all  of  which  ulcerative  processes  of  greater 
or  less  extent  were  present;  most  of  them  were  examples  of  true 
consumption. 

I  cannot  now  enter  into  the  details  of  these  cases;  perhaps  I  may 
have  an  opportunity  of  doing  so  at  some  future  time.  I  may,  how- 
ever, be  allowed  to  make  some  general  remarks  on  them  to  the 
following  effect :  Just  as  the  activity  of  Koch's  remedy,  as  seen 
externally,  manifests  itself  principally  in  the  setting  up  of  very 
acute  irritation  in  the  affected  parts,  with  intense  redness  and  great 
swelling,  so  does  it  also  in  the  internal  organs.  We  have  seen  very 
marked  instances  of  this.  I  have  here  a  preparation  which  may 
well  be  taken  as  a  typical  specimen.  It  comes  from  the  clinic  of 
my  colleague,  Professor  Henoch,  and  belongs  to  the  case  of  tuber- 
culous arachnitis  already  referred  to.  I  may  observe  that  there 
were  also  changes  in  the  lungs,  consisting  in  some  rather  old-stand- 
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ing  patches  of  caseous  pneumonia,  which  might  be  looked  upon  as 
the  source  of  nietastaticararachiiitis,  and  a  number  of  recent  inflam- 
matory changes.  After  four  injections,  in  all  amounting  to  2  mil- 
ligrammes, the  last  of  which  was  given  sixteen  hours  before  death, 
the  patient  (a  boy,  aged  2f  years)  died,  and  colossal  hyperremia  of 
the  pia  mater  as  well  as  of  the  brain  substance,  the  like  of  which 
I  never  remember  to  have  seen  before,  was  found.  The  preparation 
before  you  was  at  first  preserved  simply  in  glycerine;  it  has  kept 
fairly  well  also  in  the  dry  state.  It  shows  on  the  surface  extreme 
engorgement  of  the  vessels  of  the  pia  mater,  whilst  internally  the 
brain  substance  is  dusky  red  in  appearance,  I  take  this  opportunity 
of  mentioning  that  in  this  case — the  only  one,  it  may  be  added,  of 
tuberculous  arachnitis  which  has  yet  come  before  us  for  examina- 
tion— I  personally  examined  the  tubercles;  I  cannot,  however,  say 
that  I  saw  any  evidence  in  them  of  retrogressive  changes.  The 
tubercles  were  very  well  formed,  and  presented  the  usual  appear- 
ances of  meningeal  tubercles. 

Similar  acute  hypersemias  and  swellings  are  also  seen  in  other  in- 
ternal parts.  In  particular  it  was  repeatedly  noted  by  us  that  even 
the  surface  of  old  pulmonary  cavities  showed  unusually  intense 
redness  of  the  granulation  layers;  moreover,  hsemorrhagic  infiltra 
tions  of  the  walls  were  not  seldom  present,  and  even  recent  haemor- 
rhages were  observed  in  the  cavities.  Thus  in  a  man,  aged  80,  with 
an  old  rectal  fistula  and  numerous  tuberculous  ulcers  of  the  colon, 
death  was  the  result  of  haemoptysis  from  an  old  ulcerated  cavity; 
he  had  received  seven  injections,  the  last  thirteen  days  before  his 
death,  on  which  occasion  the  first  bleeding  occurred. 

The  processes  observed,  however,  are  not  merely  transient  con- 
gestive swellings  as  to  which  it  may  be  assumed  that  they  will, 
))erhaps,  disappear  in  a  very  short  time,  but  there  can  be  no  doubt 
that  in  the  internal  parts  actual  inflammatory  processes,  and  espe- 
cially active  proliferations,  occnr  to  an  intense  degree.  This  holds 
good  chiefly  with  regard  to  two  places  in  which  such  appearances 
arc  very  conspicuous;  these  are,  first,  the  edges  of  existing  ulcers; 
and  next,  the  neighboring  lymphatic  glands,  especially  the  bronchial 
and  mesenteric.  Tke  lymphatic  glands  present  a  quite  unusual 
degree  of  enlargement,  and  notably  that  form  of  medullary  swell- 
ing characteristic  of  acute  irritations,  which  is  caused  by  rapid 
proliferation  of  the  cells  in  the  interior  of  the  glands.     It  is  in 
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harmony  with  these  large  acute  swellings  that  frequently  also  an 
increase  in  the  colorless  elements  of  the  blood  can  be  detected — a 
condition  of  leucocytosis  to  which  may,  perhaps,  be  attributable 
the  relative  frequency  with  which  various  infiltrations  of  white  blood 
corpuscles  in  the  neighborhood  of  the  afPected  parts,  especially 
around  the  tubercles  themselves,  can  be  observed. 

These  swellings  occasional!}^  assume  a  very  dangerous  character. 
I  will  only  refer  to  the  phenomena  which  are  seen  in  the  larynx, 
where,  even  in  cases  in  which  the  ulcerated  surfaces  themselves 
become  clean,  the  adjoining  parts  swell  to  an  enormous  extent,  and 
cause  constrictions  of  a  very  critical  nature.  Together  with  these 
changes,  there  occasionally  occur  other  more  violent  forms,  which 
take  on  a  phlegmonous  character,  and  remind  one  of  oedema  glot- 
ti<li-  erysipelatodes  and  retropharyngeal  abscess.  Here  is  a  fresh 
specimen  of  the  condition  from  a  case  which  occurred  in  January, 
and  which  will  be  particularly  interesting  to  you. 

As  regards  these  inflammations,  you  will  unders'and  that  it  would 
be  diflicult  to  say  of  every  inflammation  occurring  in  such  a  patient 
whether  or  not  it  had  been  caused  by  the  injection.  We  have  at 
present  no  criterion  of  an  objective  kind  which  could  enable  us  to 
make  such  a  distinction.  I  am  not  in  a  position,  although  I  have 
seen  rather  a  large  number  of  such  cases,  to  say  precisely  how  such 
a  kind  of  inflammation  is  to  be  recognized  and  distinguished  from 
other  inflammations  which  occur  in  the  course  of  phthisis  inde- 
pendently of  these  injections.  Yet  there  is  one  thing  which  is 
somewhat  remarkable;  and  I  will  for  the  present,  on  account  of  the 
lateness  of  the  hour,  confine  myself  to  an  accurate  statement  of 
what  we  found  in  the  lungs. 

It  was  noticed  that  among  the  fatal  cases  of  ulcerative  phthisis 
the  large  majority  exhibited  recent  changes  of  great  extent,  more 
particularly  in  the  lungs,  but  also  pleurisy — and  for  the  most  part 
very  severe  pleurisy — simple  and  tuberculous,  frequently  haemor- 
rhagic  and  not  infrequently  bilateral. 

The  changes  in  the  lungs  themselves  maj-  be  divided  into  two 
fairl}'^  distinct  categories.  One  of  these  corresj)onds  approximately 
to  that  condition  which  we  are  acouslomed  to  call  caseous  pneumo- 
nia, or,  anatomically,  by  the  name  of  caseous  hepatization.  With 
respect  to  this,  it  should  be  understood  that  it  is  very  doubtful 
whether  caseous  hepatization   stands  in  any  direct  relation  to  the 
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injection.  I  should,  perhaps,  for  my  own  part,  be  inclined  to  denj 
any  such  connection  were  it  not  that  some  of  these  cases  are  of 
quite  special  significance.  From  the  most  characteristic  one  of 
these  comes  this  piece  of  lung,  which  shows  such  extensive  caseous 
hepatization  that  I  do  not  remember  to  have  seen  anything  like  it 
for  years.  The  lower  lobes  of  both  lungs,  especially  the  right,  wer« 
as  large  as  in  ordinary  hepatization,  but  the  individual  foci  were 
packed  so  close  together  that  there  was  hardly  any  normal  lung 
tissue  between  them.  The  lung,  when  fresh,  looked  like  a  piece  of 
blood  pudding  thickly  studded  with  pieces  of  lard.  The  parts  not 
occupied  by  caseous  hepatization  had  a  blackish-red  appearance, 
and  contrasted  sharply  with  the  caseous  portions.  This  patient 
(an  architect,  aged  38)  had  received  six  injections,  the  last  one  four 
weeks  before  his  death;  the  treatment  was  then  discontinued, 
according  to  the  statement  of  the  doctor,  because  there  was  per- 
sistent fever,  and  infiltration  of  the  lower  lobe  came  on.  In  this 
case,  therefore,  the  infiltration  first  began  after  the  injections, 
whereas  previously  there  had  only  been  induration  at  one  apex; 
and,  as  to  this,  it  was  afterwards  proved  that  for  the  most  part  it 
presented  an  older  and  more  indurative  character. 

Here  the  acute  occurrence  of  the  change  after  the  injections  is 
established  beyond  doubt.  But  in  other  cases  also  the  whole  con- 
dition of  the  lungs  was  in  no  slight  degree  different  from  what  we 
are  accustomed  to  see  in  cases  of  consumption.  I  may  also  point 
out  that  among  the  16  cases  of  phthisis  which  we  had  in  December 
there  were  6  which  showed  recent  caseous  hepatization  in  greater  or 
less  degree,  but  none  approaching  in  extent  the  one  just  mentioned. 

A  second  change  is  likewise  found  in  the  lungs,  which  must  also 
be  described  as  inflammatory.  It  is,  in  my  opinion  at  least,  even 
more  different  from  what  we  usually  find,  although  I  must  here  also 
say  that  I  cannot  lay  down  any  universally  valid  pathognomonic 
criterion.  The  pneumonias  which  develop  in  the  course  of  phthisis 
can,  as  is  known,  be  divided  into  three  different  classes.  They  are 
either  caseous  or  of  the  ordinary  fibrinous  type — these  also  occur — 
or  catarrhal,  the  so-called  smooth  pneumonias  in  which  the  essential 
feature  is  that  accumulations  of  cells  are  present  in  the  alveoli. 
All  this  is  occasionally  seen  in  phthisical  patients.  I  may  also 
remark  that  pure  fibrinous  pneumonia,  in  the  ordinary  sense  of  the 
word,  has  been  pi-esent  in  none  of  the  injected  cases.     The  caseous 
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form  I  have  already  mentioned.  Any  other  variety  will  approxi- 
mate in  type  to  one  of  the  forms  which,  according  to  the  ordinary 
ritual,  are  classified  under  the  head  of  catarrhal  pneumonia.  Injec- 
tion pneumonia  has,  in  fact,  points  of  similarity  to  the  catarrhal 
variety,  but  I  must  say  it  has  also  certain  differences.  The  ordinary 
catarrhal  pneumonia,  as  we  find  it  in  phthisical  patients,  shows 
accumulations  in  the  alveoli,  which  can  easily  be  squeezed  out,  and 
are  relatively  fluid  in  character.  Sometimes  they  are  so  thin  as  to 
resemble  jelly,  and  it  was  on  the  observation  of  this  fact  that 
Laennec  based  his  old  doctrine  that  tuberculous  infiltration,  as  he 
expressed  it,  begins  with  a  gelatinous  infiltration.  Here,  however, 
the  product  is  not  gelatinous;  on  the  contrary,  it  is  very  watery 
and  turbid,  and  it  might  be  called  a  turbid  infiltration.  It  reminds 
one  of  a  phlegmonous  condition.  In  some  places  it  is  somewhat 
thicker;  occasionally  it  has,  to  a  certain  extent,  the  external  aspect 
of  caseous  infiltration,  without,  however,  attaining  the  decidedly 
dry  character  of  the  latter,  so  that  if  the  two  are  situated  side  by 
side  there  is  no  difliculty  in  distinguishing  the  one  from  the  other. 
The  catarrhal-phlegmonous  product  is  softer,  moister  and  looser 
than  the  other.  Among  the  specimens  here  exhibited  there  is  a 
perfectly  fresh  one,  which,  besides  a  colossal  ulcerated  cavity  at  the 
apex,  shows  caseous,  and — if  I  may  use  the  expression — catarrhal 
infiltration  side  by  side  in  the  lower  lobe.  In  two  other  specimens, 
also  caseous  and  catarrhal,  hepatization  may  be  seen  side  by  side. 
Among  the  1 6  cases  of  last  yeai',  there  are  7  which  show  this  more 
diffuse  soft  hepatization. 

This  form  has  also  something  whereby  it  is  clearly  distinguished 
from  the  ordinary  catarrhal  hepatization.  It  happens  that  in  the 
midst  of  these  patches  foci  of  softening  become  developed,  which 
quickly  lead  to  breaking  down  of  the  parenchyma  and  to  a  kind  of 
excavation — for  instance,  in  the  lower  lobe — such  as  hardly  occur, 
except  in  gangrenous  broncho-pneumonia.  This,  indeed,  was  not 
very  frequent.  Such  a  result  appears  to  me  to  indicate  that  in  these 
cases  a  more  potent  injurious  influence  has  been  at  work  than  that 
which  we  in  other  cases  recognize  as  the  cause  of  catarrhal  pneu- 
monia. In  fact,  I  am  under  the  impression  that — I  will  not  say  all 
these  cases — but  a  certain  number  of  them,  exhibit  inflammatory 
processes  analogous  to  those  which  we  see  develop  on  the  external 
parts  after  injection,  and  which  present  a  higher  or  lower  degree  of 


92  KOCH  S     REMEDY. 

intensity,  according  to  the  nature  of  the  individual  and  the  special 
features  of  the  case. 

As  regax'ds  the  other  results  of  our  examinations,  one  thing  was 
noted,  the  significance  of  which  will  have  to  be  tested  by  careful 
clinical  observations  on  the  course  of  a  number  of  cases:  that  is  the 
development  of  fresh  tubercles  in  these  patients.  It  must  be  un- 
derstood that  I  speak  on  this  point  with  great  reserve,  as  we  possess 
no  certain  basis  of  fact  which  would  enable  us  to  pronounce  with 
any  certainty  as  to  the  duration  of  sma'l  tubercles — I  speak  here  of 
the  submiliary  forms — and  the  age  of  the  submiliary  tubercles. 
On  the  whole,  however,  we  are  disposed  to  look  i^pon  such  tubercles 
as  fresh  formations.  A  few  observations  on  the  eruption  of  such 
tubercles  subsequent  to  injection  have  already  been  made  clinically 
in  the  case  of  the  laryngeal  mucous  membrane.  With  reference 
to  this,  I  may  point  out  that  under  the  eyes  of  the  observer  small 
tubercles,  speedily  giving  rise  to  new  ulcers,  have  suddenly  appeared 
in  places  which  till  then  seemed  perfectly  free.  People  have  com- 
forted themselves  w^ith  the  assumption — at  least  so  I  gather  from 
published  records — that  these  tubercles  were  present  before  the 
injection,  but  had  escaped  detection;  and  it  is  taken  for  granted 
that  they  will  be  attacked  and  destroyed  by  the  remedy  and  trans- 
formed into  ulcers.  As  to  the  correctness  of  this  opinion  in  the 
cases  cited  I  can,  of  course,  say  nothing;  but  I  can  say  that  we, 
examining  the  internal  organs  after  injection — and  especially  those 
which  I  have  always  considered  the  most  reliable  for  the  observa- 
tion of  these  fresh  forms,  namely,  the  serous  membranes — have  seen 
the  eruption  of  entirely  ncM^  submiliar}'-  tubercles  under  circum- 
stances which  made  it  scarcelj'^  probable  that  the  tubercles  were  of 
older  date.  This  holds  good  particularly  of  the  pleura,  the  peri- 
cardium and  the  peritoneum.  The  supposition  that  the  tubercles 
would  be  powerfully  influenced  by  the  action  of  the  remedy,  and 
that  their  substance  would  thereby  become  necrosed,  was  never 
realized.  All  the  submiliary  tubei-eles,  of  which  I  am  here  speak- 
ing, were  perfectlj?"  intact,  even  when  the  injections  had  been  made 
weeks  before.  All  the  more  am  I  convinced  that  the  eruption  first 
appeared  ex  2>ost. 

As  to  the  lungs  themselves,  yow  know  well  how  difficult  it  is  to 
recognize  these  very  fine  tubercles  in  their  interior  with  certaint}-. 
I  will  therefore  not  speak  of  that,  and  will  confine  my  remarks  to 
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parts  in  which  either  (as  in  the  mucous  membrane  of  the  larynx) 
miliar}^  tubercles  first  appeared  after  the  injection,  or  after  a  long 
course  of  injection  entirely  fresh  and  uninjured  tubercles  have  been 
found  on  the  serous  membranes.  Here  is  an  intestine  from  one  of 
the  January  cases,  in  which  entirely  fresh  submiliary  eruptions  are 
seen  in  the  vicinity  of  old  intestinal  ulcers;  the  same  man  (aged  41) 
had  also  fresh  tubercles  in  his  pericardium. 

How  these  new  eruptions  are  to  be  explained  must  be  left  for 
further  consideration.  Nevertheless,  I  venture  to  point  out  that  if 
we  assume  that  all  tubercles  are  produced  by  bacilli,  such  out  of 
the  way  parts  as  the  pericardium  deserve  special  attention.  In  one 
other  case  the  so-called  epicardium  presented  in  one  place  not  in 
contact  with  an  affected  part  of  the  lung,  a  small  focus  where  four 
submiliary  tubercles  were  situated  close  to  each  other  in  the  middle 
of  an  area  of  intense  hyperemia.  Here  there  was  no  alternative 
but  to  suppose  that  the  germs  had  reached  that  place  by  way  of 
metastasis.  How  could  we  help  thinking  of  metastatic  processes 
licrc,  and  conjecturing  whether,  in  fact,  the  bacilli  had  not  been 
mobilized,  and  whether  they  had  not  been  diffused  through  the 
body  by  a  process  of  infection  ?  Since,  as  you  know.  Dr.  Koch 
liimself  considers  the  bacilli  to  be  sufficiently  refractory  to  the 
action  of  his  remedy — and  we  have  not  found  that  they  are  de- 
stroyed— the  possibility  must  not  be  overlooked  that  if  in  any  one 
l)lace  a  process  of  softening  whereby  the  products  of  disintegration 
are  rendered  more  fluid,  or  at  least  more  mobile,  is  set  up  by  the 
action  of  the  remedy,  these  products  will  also  be  displaced,  and  may 
give  rise  to  new  foci  in  other  places.  Sue  i  a  consideration  is  not 
far-fetched;  and  with  it  is  connected  another.  If  we  see  that 
during  the  treatment  a  whole  lower  lobe  becomes  filled  with  foci  of 
caseous  hepatization,  it  is  an  easy  step  to  the  conclusion  that  material 
which  is  set  free  in  the  upper  lobe  by  breaking  up,  and  which  is  not 
coughed  up,  will  perhaps  be  drawn  in  b}'^  inspiration,  with  the  result 
that  pneumonia  such  as  is  caused  by  foreign  bodies — and  in  this 
case  of  caseous  character — is  set  up. 

I  consider  myself  bound  at  least  to  give  expression  to  this  view, 
and  to  add  a  warning  to  practitioners  to  operate  with  greater 
caution  in  cases  where  it  is  not  certain  that  patients  have  the 
strength  completely  to  expectorate  the  broken  down  tissue,  and  the 
habit  of  doing  so,  and  where  ther    is,  therefore,  a  possibility  that 


94  KOCH  S    REMEDY. 

transference  of  material  to  other  parts  of  the  lung  may  take  place 
with  the  result  of  creating  new  foci  of  disease. 

Permit  me  now  to  mention  a  little  point:  that  is,  the  breaking 
down  itself,  to  which  my  colleague  Dr.  Coke  attaches  particular 
importance  as  being  the  principal  result  effected  by  his  remedy.  I 
admit  that  all  which  we  have  seen  indicates  that  such  an  effect  is 
produced  in  many  places.  It  is  not  yet  clear  to  me,  however,  how 
it  is  that  this  necrotic  effect  does  not  occur  universally — that,  for 
instance,  as  I  have  already  said,  the  submiliary  tubercles  resist  the 
remedy  in  many  places.  I  acknowledge  that,  as  has  been  stated  by 
some  earlier  observers,  in  tuberculous  pleurisy,  individual  tubercles, 
especially  if  they  are  at  all  of  large  size,  assume  an  unusual  turbid 
yellowish  appearance,  and,  in  fact,  can  be  seen  with  the  microscope 
to  undergo  a  process  of  disintegration.  But  in  other  cases,  even 
after  injections  continued  up  to  the  day  of  the  patient's  death, 
nothing  of  the  kind  occurred. 

Even  large  tubercles  show  themselves  very  refractory.  We  have 
lately  had  a  veiy  remarkable  case,  in  which  tuberculosis  of  the 
vertebral  column  and  long  bones  was  present  in  a  boy  aged  3  years; 
large  tubercles  were  also  found  in  the  brain.  The  injections  in  all 
amounted  to  0.012  g.  It  was  a  case  from  the  surgical  department 
in  which  there  was  vertebral  caries  with  gravitation  abscesses,  and 
many  points  of  disease  were  present  in  the  joints  and  long  bones 
of  the  lower  limb.  At  the  necropsy  it  was  found  that  the  boy  had 
an  unusual  abundance  of  the  so-called  solitary  tubercles  in  his 
brain  and  cei'ebellum.  As  is  well  known,  these  tubercles  owe  tLeir 
name  to  the  fact  that  there  is  usually  only  one  which  may  be  of  the 
size  of  a  walnut;  in  this  case,  however,  there  was  a  whole  heap,  I 
think  seven;  they  were  therefore  properly  not  solitary,  but  they 
belonged  to  that  category.  They  were  like  large  lumps  of  cheesy 
matter.  Neither  in  them  nor  in  their  vicinity  were  any  considerable 
changes  to  be  seen,  I  noticed  in  their  interior  some  soft  places, 
but  these  occasionally  occur  in  other  cases  without  anything  par- 
ticular having  taken  place.  At  all  events,  the  nodules  showed  no 
marked  breaking  down. 

In  conclusion,  I  wish  to  call  attention  to  two  points  of  prime 
importance  which  are  rightly  taken  into  account  in  every  case  of 
phthisis,  namely,  ulcers  of  the  intestine,  and  ulcers  in  the  respira- 
tory organs,  particularly  the  lungs. 
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As  regards  the  intestine,  there  can  be  no  doubt  that  necrotic 
processes  similar  to  those  observed  on  the  external  parts  of  the  body 
in  lupus,  etc.,  take  place  in  intestinal  ulcers.  In  old-standing  ulcers 
with  extensive  surface  and  thick  edges,  particularly  in  which  new 
submiliary  eruptions  have  occurred,  we  see  huch  necrosis  to  an 
excessive  degree.  An  example  of  this  is  afforded  by  the  intestine 
here  shown,  which  comes  from  one  of  the  January  cases,  namely, 
the  man  with  the  fresh  pericardial  tubercles.  The  necrotic  process 
there  reaches  right  through  to  the  serous  coat.  If  the  man  had 
lived  a  couple  of  days  longer  perforation  Avould  undoubtedly  have 
taken  place,  as  in  another  case  recently  mentioned,  I  believe,  by 
Dr.  B.  Fraenkel,  in  which  the  patient  died  in  consequence  of  such 
a  perforation.  Although  perforation  and  necrosis  occur  also  in 
other  cases  of  tuberculous  ulcer  of  the  intestine,  I  feel  mj^self 
obliged  to  point  out  that  here  we  have  two  very  severe  cases,  in 
which  the  necrotic  process  must  have  taken  i)lace  very  rapidly, 
occurring  in  the  short  space  of  two  months. 

The  same  nolds  good  with  regard  to  ulcers  in  the  respii-atory 
organs  in  which  very  rapid  disintegration  takes  place,  and  the  size 
of  the  loosened  masses  is  sometimes  altogether  out  of  proportion 
to  the  ability  of  the  individual  to  expel  them  from  his  body.  In 
this  way  all  kinds  of  complications  from  retention  and  aspiration 
will  be  caused. 

Among  the  other  specimens  I  may  mention  one  case  of  tubercu- 
losis of  the  larynx  of  altogether  unusual  severity,  in  which  twenty 
injections  were  given,  the  last  on  the  day  before  the  patient's  death. 
This  was  the  same  man  who  has  already  been  mentioned,  as  the 
subject  of  pericardial  tubercles  and  gangrenous  ulcers  of  the  intes- 
tine. As  regards  the  point  under  consideration,  a  fresh  eruption  of 
tubercles  of  extreme  intensity  can  be  seen  extending  over  the  whole 
of  the  larynx  and  trachea- 

Another  specimen  shows  fresh  caseous  hepatization;  it  comes 
from  a  case  in  which  six  injections  were  made — the  last  four  days 
before  the  patient's  death.  We  have  also  one  such  case  in  which 
three  injections  were  given,  the  last  a  week  and  a  half  before  the 
patient's  death,  and  in  which  caseous  foci  and  diffuse  inflammatoiy 
processes  are  found  side  by  side.  Lastly,  I  exhibit  a  specimen 
which  was  obtained  only  this  morning;  it  shows  the  formation  of 
abscesses,  starting  from  bronchiectases  of  the  lower  lobe,  in  progress 
in  %he  lungs. — British  Medical  Journal. 
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[Editorial  in  the  BrltUh  Mexlical  Journal,  January  1,  1891,] 

The  remarks  made  by  Professor  Vircliow  on  the  specimens  that 
he  showed  at  the  discussion  on  Professor  Fraenzel's  paper  at  the 
Berlin  Medical  Society  on  Wednesday  evening  of  last  week  are 
calculated  to  give  pause  to  those  who,  having  seen  cases  of  tuber- 
culosis treated  by  Koch's  method,  have  thought  that  all  that  was 
necessary  in  order  to  treat  phthisical  patients  in  the  same  fashion 
was  a  bottle  of  lymph  and  one  of  Koch's  hypodermic  syringes. 

That  a  careful  study  of  the  nature,  the  extent  and  the  position  of 
the  tuberculous  lesion  was  desirable  has  been  gradually  forced 
home,  but  that,  in  addition,  the  most  careful  selection  of  cases  to 
be  treated  was  absolutely  necessary  had  scarcely  entered  into  the 
calculations  of  some  of  those  who  considered  themselves  qualified 
to  carry  out  Koch's  method  of  treatment.  We  say  this  ac'.visedly, 
as,  from  the  nature  of  the  cases  recorded  in  the  report  of  Virchow's 
"  Remarks,"  which  we  publish  in  full  elsewhere,  it  will  be  gathered 
that  even  those  most  directly  under  the  influence  of  Koch's  own 
personality  and  teaching  have  not  been  able  to  differentiate  the 
cases  likely  to  receive  benefit  from  the  injection  of  the  lymph  from 
those  which  would  probably  be  injured  by  the  same  treatment. 
Virchow  and  his  pupils  have  now  had  the  opportunity  of  examining 
a  number  of  cases  that  have  been  treated,  and  much  light  is  thrown 
on  the  nature  of  the  processes  that  occur  during  the  course  of 
treatment.  The  most  remarkable  fact  that  is  brought  out  in  these 
cases  is,  that,  in  the  human  subject  at  any  rate,  we  cannot  depend 
on  the  disintegration  of  small  tuberculous  nodules  taking  place 
even  in  those  cases  in  which  we  should  naturally  expect  that  such 
change  would  occur.  It  is  found  even  in  cases  where  the  injections 
have  been  made  very  shortly  before  death,  and  for  a  considerable 
period  ])revious  to  that  time,  that  when  the  patient  succumbed  young 
tuberculous  nodules,  especially  on  the  serous  surfaces,  were  fre- 
(piently  seen,  and  in  these  there  was  not  the  slightest  ti-ace,  even 
under  the  microscope,  of  the  degenerative  changes  which  are  so 
characteristic  of  tubercle  that  has  reached  a  certain  stage  of 
development. 

We  must  assume,  therefore,  that  the  nature  of  the  changes  that 
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occur  in  the  human  subject  after  the  injection  of  the  "  lymph  "  are 
not  the  same  in  all  respects  as  those  that  follow  Koch's  experimental 
injections. 

The  next  most  important  fact  brought  out  is,  that  Koch's  state- 
ment that  the  bacilli  are  not  killed  is  undoubtedly  correct.  Virchow, 
moreover,  liolds  tliat  not  only  are  they  not  localized  in  a  very  large 
number  of  cases,  but  that  there  is  actually  an  increased  tendency 
to  the  formation  of  metastatic  tuberculous  nodules  or  areas,  even 
at  considerable  distances  from  the  original  tuberculous  focus.  It 
has  been  stated  that  in  the  case  of  lupus  the  reaction — that  is,  the 
intense  congestion  and  intiltration  with  leucocytes  of  the  tissues 
that  succumb — is  usually  localized,  but  in  the  case  of  the  internal 
organs  this  localization  is  not  nearly  so  defined,  although  the 
haemorrhages  and  haemorrhagic  infiltrations  are  always  most  marked 
in  the  granulation  tissue  of  the  tuberculous  areas. 

In  the  lymphatic  glands,  near  the  tuberculous  foci,  there  is  usually 
extreme  swelling,  much  congestion,  and  great  proliferation  of  the 
cells  in  the  interior  of  the  glands;  the  number  of  the  leucocytes  is 
increased  in  the  blood,  and  it  appears  that  to  this  increase  of  the 
leucocytes  the  infiltration  around  the  dilated  and  imperfectly 
developed  vessels  of  the  granulation  tissues  is  due,  especially  when 
the  blood  stream  is  slowed  in  consequence  of  the  intense  infiamraa- 
tory  congestion.  A  most  importont  question  is  that  associated  with 
the  nature  of  certain  changes  found  in  the  lower  lobes  of  the  lung 
in  cases  of  chronic  apical  phthisis  that  have  been  treated  by  injec- 
tion. In  one  case,  up  to  the  time  when  the  injections  were  com- 
menced, there  had  been  no  trace  of  an^^  consolidation  in  the  lower 
lobes  of  the  lung,  but,  after  six  injections  had  been  made,  persistent 
fever  came  on,  and  infiltration  of  the  lower  lobe  was  diagjiosed. 
When  the  patient  died  it  was  found  that  we  had  here  the  patholo- 
gical changes  that  are  usually  associated  with  acute  phthisis,  second- 
ary to  a  chronic  apical  tuberculosis  with  cavity  formation ;  it 
differed  only  from  other  cases  of  the  same  kind,  in  that  it  was  more 
rapid  in  its  course  and  the  post-mortem  changes  gave  evidence  of  a 
more  acute  process  than  is  usually  met  with. 

From  a  careful  consideration  of  this  case  it  would  appear  that 
the  injection  did  its  work  in  the  usual  fashion,  but  too  well;  the 
local  reaction  was  obtained,  death  and  separation  of  the  tuberculous 
tissues  in  the  wall  of  the  cavity  were  obtained,  but  the  sloughs,  in 


98  PROF.    VIRCHOW    ON    KOCH'S    REMEDY. 

place  of  being  expectorated  as  they  usually  are  in  cases  of  ordinary 
plithisis,  where  the  disintegration  and  separation  take  place  but 
slowly,  were  detached  in  large  quantities  and  were  drawn,  partly 
by  inspiration  and  partly  by  gravity,  into  the  bronchi  of  the  lower 
lobes  of  the  Inng.  Thence  they  made  their  way  into  the  smaller 
terminal  branches  and  set  up  the  mixed  fibrinous  and  catarrhal 
pneumonia  characteristic  of  this  condition,  with  the  well-known 
patches  of  caseous  degeneration  at  the  usual  intervals.  Other  cases 
of  a  similar  kind  were  shown,  from  which  the  lesson  to  be  learned 
is  only  too  obvious. 

Another  danger — also  the  result  of  this  rapid  and  extensive 
sloughing— is  met  with  in  the  intestine,  where,  contrary  to  the  usual 
course  of  events,  there  was  at  the  base  of  the  tuberculous  ulcer 
either  perforation,  or  extreme  thinning  which  would  have  soon 
ended  in  perforation. 

Beyond  these  more  or  less  mechanical  or  gross  pathological 
methods  of  extension,  it  must  be  borne  in  mind  that,  owing  to  the 
dilatation  of  the  blood  and  Ij'^mph  channtls,  especially  where  the 
cell  reaction  is  not  good,  the  way  is  opened  up  for  the  read)'-  trans- 
portation of  tubercle  bacilli  from  the  original  foci  to  parts  situated 
either  near  to,  or  at  some  distance  from,  them.  Virchow  found 
abundant  evidence  of  this  in  a  case  of  tuberculous  endocarditis,  a 
condition  that  is  not  very  frequently  met  with.  One  of  the  most 
important  lessons  to  be  learned,  however,  is  that  a  patient  in  an 
advanced  stage  of  plithisis,  in  whom  on  account  of  imperfect 
nutrition,  and  especially  as  the  result  of  imperfect  oxidation,  the 
general  tissue  cells  are  in  a  condition  of  lowered  vitality,  an  irritant 
or  stimulus,  such  as  Koch's  lymph  appears  to  be,  set  up  a  reaction 
of  degeneration  in  place  of  increased  defensive  activity.  In  these 
cases,  in  fact,  the  lymph  acts  on  the  weakened  cell  as  an  extremely 
powerful  irritant  would  on  a  healthy  cell,  the  cells  so  powerfully 
stimulated  being  able  to  offer  little  resistance  either  to  the  attacks 
or  to  the  passage  of  the  vigorous  tubercle  bacilli. 

In  taking  up  this  ground,  we  wish  it  to  be  most  distinctly  under- 
stood that  we  can  as  yet  offei-  no  opinion  as  to  the  effect  that  these 
observations  of  Virchow's  will  have  on  the  methods  of  carrying  out 
Koch's  treatment.  We  feel,  however,  justified  in  saying  that  such 
a  careful  and  complete  account  of  the  anatomo-pathological  changes 
met  «vith  in  these  tuberculous  patients  who  have  been  subjected  to 
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it  will  prove  of  enormous  value  in  drawing  the  attention  of  physi- 
cians and  surgeons  to  the  fact  that  such  treatment  requires  to  be 
used  with  care  and  discrimination,  directly  proportionate  to  the 
powerful  action  which  this  remedy  appears  to  exert  both  generally 
and  locally.  This  is  especially  the  case  in  patients  who,  though  not 
necessarily  far  advanced  in  phthisis  as  measured  by  the  number  and 
extent  of  the  tuberculous  areas,  are  nevertheless,  by  reason  of  im- 
perfect nutrition,  of  weakened  thoracic  muscular  system,  or  of 
want  of  habit  of  expectoration,  are  totally  unfitted  to  be  subjected 
to  the  risk  of  having  set  free  in  their  organs  or  tissues  masses  of 
dead  tissue  in  which  active  tubercle  bacilli  may  be  present  in  enor- 
mous numbers.  Such  patients,  if  inoculated  at  all,  should  be  only 
so  treated  after  a  prolonged  and  careful  course  of  good  feeding, 
plenty  of  fresh  air  and  careful  nursing;  whilst  as  regards  many  of 
them  it  can  never  be  hoped  that  they  will  derive  the  smallest  benefit 
from  the  treatment.  It  is  evident,  too,  that  in  advanced  cases  of 
phthisis  it  can  prove  of  little  value,  but  for  this  Koch's  own  state- 
ments should  have  been  suflicient  to  make  everyone  fully  prepared. 
In  conclusion,  we  would  say  that  anyone  who  thinks  of  carrying 
out  Koch's  treatment  should  make  himself  thoroughly  master  of 
Koch's  original  statements,  which  are  calm  to  a  degree,  and  are  as 
unbiassed  as  any  man  could  expect  those  of  the  author  of  such  a 
method  to  be,  and  then  to  read  most  carefully  the  lectures  given  by 
Cornil  in  Paris,  and  the  demonstration  given  by  Virchow  in  Berlin. 
The  method  is  still  on  its  trial,  and  those  who  wish  to  keep  an  open 
mind  can  only  do  so  by  a  careful  study  of  scientifically  observed 
facts  as  they  are  placed  before  us. — British  Medical  Journal. 


Epithelium  op  the  Bladder. — A.  S.  Dogiel  {Archives  fiXr 
Micros.  A?iat.,  Part  4,  1890,  p.  380)  discusses  the  nature  of  the 
epithelium  of  the  urinary  bladder.  He  quotes  authorities  to  show 
that  the  question  is  still  in  dispute.  Dogiel  has  examined  the  epi- 
thelium of  the  bladder  in  mice,  rats,  hares,  dogs,  cats  and  man. 
The  usual  hardening  materials  were  used,  and  osmium,  picrocar- 
mine  and  hjemotoxylin  staining.  Scrapings  and  sections  were  used. 
Two  layers  of  cells  were  determined :  an  inner  of  irregularly 
polygonal  plates,  and  an  outer  of  a  cylindrical  or  cubical  form. 
The  innermost  cells  had  processes  which  projected  into  the  bladder. — 
Supplement  to  the  British  Medical  Journal. 
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THE  LEGISLATURE  AND  THE  REGISTRATION  OF  DOC- 
TORS—THE INEBRIATE  HOSPITAL— THE  TRANSAC- 
TIONS FOR  1890— THE  RECORDS  OF  OUR  DEAD. 


The  Legislature  has  extended  the  time  of  registration  to  1892, 
thus  very  leniently  giving  another  opportunity  to  the  indifferent 
and  wilfully  negligent  doctors  who  failed  to  accede  to  the  plain 
law.  If  this  is  the  ultimatum  of  the  extension  of  the  time,  and  no 
other  amnesty  is  to  be  declared  to  the  recalcitrant,  all  well  and 
good,  but  about  this  we  can  only  offer  predictions. 
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Whatever  may  be  the  wisdom  of  the  act,  we  as  loyal  Carolinians 
are  going  to  submit  and  make  the  very  best  of  the  law.  We  are 
not  going  to  allow  anything  to  weaken  our  devotion  for  a  law  we 
have  nursed  in  its  infancy,  and  in  its  adolescence  have  given  the 
best  of  our  labor.  It  was  the  prime  object  of  the  Journal  to 
employ  all  of  its  energy  and  talent  in  establishing  in  our  State  a 
law  which  coming  generations  of  medical  men  would  receive  as  a 
precious  heirloom. 

It  ought  to  be  understood  that  this  additional  privilege  granted 
by  the  Legislature  cannot  be  used  for  false  registrations.  If  there 
be  any  who  are  coming  in  now  because  they  think  they  missed  a 
good  thing  in  not  doing  as  others  who  had  no  title  to  practice  did, 
and  are  going  to  register  because  of  some  fancied  right  they  have 
acquired,  and  which  they  consider  as  good  as  that  of  some  other 
person,  we  trust  that  the  solicitors  will  take  note  of  such  persons 
and  see  that  they  are  prosecuted.  The  clerks  of  courts  have  a 
judicial  function  in  this  matter,  and  they  ought  to  be  held  respon- 
sible by  the  courts. 

We  ought  to  have  patience,  though,  with  educational  legislation, 
and  not  expect  too  much.  The  masses  of  the  people  must  sustain 
us,  or  we  will  have  no  juries  to  find  true  bills  against  offenders; 
and  the  masses  of  the  people  are  not  easily  indoctrinated,  making 
only  slow  headway  if  their  political  leaders  happen  to  be  dema- 
gogues. We  write  in  full  faith  that  our  law  will  at  last  crystallize 
80  that  it  will  show  no  ugly  flaws  ! 


The  movement  made  in  our  Society  at  the  Elizabeth  City  meet- 
ing, and  the  articles  on  the  subject  of  inebriety  in  our  columns  have 
brought  fruit  earlier  than  we  expected.  As  will  be  seen  on  another 
page,  the  Legislature  has  set  apart  a  few  rooms  in  the  Western 
North  Carolina  Hospital  for  the  treatment  of  inebriates.  It  was 
wise  to  make  small  beginnings,  and  it  was  wise  also  to  entrust  this 
beginning  to  Dr.  Murphy  and  his  able  staff,  for  now  we  confidently 
look  forward  to  the  time  when  in  our  State  we  will  have  an  inebriate 
hospital,  reclaiming  the  scores  of  valuable  citizens  from  degrada- 
tion and  dishonored  deaths.  As  the  experiment  advances  we  hope 
to  see  the  day  when  the  patients  at  this  Asylum  will  be  not  only 
those  who  voluntarily  surrender  their  liberty,  and  submit  to  treat- 
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ment  for  the  time  prescribed  by  the  physician  of  the  establishment, 
but  that  it  may  be  lawful,  upon  the  proper  affidavits  of  those 
nearest  to  him  and  who  are  made  to  suffer  by  the  drunkard's  course 
of  life,  to  commit  him  to  be  treated  against  his  will. 


TRANSACTIONS   FOR    1890. 

The  Transactions  of  the  Medical  Society  of  North  Carolina  were 
issued  from  the  office  of  the  Journal  last  month,  and  we  trust  they 
have  been  received  by  members  of  the  Society  in  due  season.  The 
remainder  of  the  volumes  has  been  forwarded  to  Dr.  J.  M.  Hays, 
Secretary  at  Oxford,  from  whom  extra  copies  may  be  had. 


RECORDS    OF    OUR    DEAD. 

Let  it  not  be  left  to  the  editors  of  the  Journal  to  hunt  up  the 
record  of  deaths  of  members,  leaving  the  memories  of  our  honored 
dead  to  chance.  Rather  let  friends  and  relatives  understand  that 
they  owe  something  to  the  perpetuation  of  the  memory  of  their 
dead,  and  that  tribute  is  best  set  on  foot  by  communicating  the 
facts  to  the  Journal. 


Dr.  Hunter  McGuire's  Prize  Essay  for  1891. — Dr.  Hunter 
McGuire  announces  the  subject  of  Pyelo- Nephritis  as  the  one  for 
his  prize  of  $100,  to  be  awarded  during  the  session  of  the  Medical 
Society  of  Virginia  in  Lynchburg,  Va.  The  prize  is  limited  to  the 
members  of  the  Medical  Societies  of  the  States  of  West  Virginia 
and  North  Carolina. 

Keen's  Operation  Blank.— This  blank  is  intended  to  be  used 
in  the  preparation  of  a  patient  for  an  operation.  Upon  it  are  found 
directions  to  the  nurse  about  the  preparation  of  the  patient;  prepa- 
ration of  the  room  and  bed;  the  dressings;  the  medicines.  These 
blanks  are  put  up  in  blocks  of  50  for  50  cents,  and  on  the  back  of 
the  pad  are  to  be  found  enumerated  the  instruments  necessary  for 
every  operation.  For  surgeons  who  care  to  do  their  work  decently 
and  in  order,  and  according  to  the  orthodox  manner  of  antiseptic 
purity— and  none  others  ought  to  operate — we  commend  this  aid. 
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Cyclopedia  of  the  Diseases  of  Children,  Medical  and 
Surgical.  Edited  by  John  M.  Keating,  M.D.  Vol.  IV.  Illus- 
trated. Philadelphia:  J.  B.  Lippincott  Company,  1890.  Pp.  1,128. 
As  this  volume  has  advanced  volume  by  volume,  we  have  been 
impressed  with  the  thoroughness  of  its  preparation.  While  at 
times  we  have  thought  that  too  much  space  was  given  in  a  work  of 
the  kind  to  subjects  that  were  common  to  general  medicine,  we 
have  been  satisfied  that  such  treatment  has  been  justified  by  the 
excellent  character  of  the  writing.  This  volume  is  largely  taken 
up  with  special  subjects,  diseases  of  the  ear  and  eye,  and  diseases 
of  the  nervous  system — the  first  two  topics  nearly  one-fourth,  the 
latter  occupying  more  than  one-half  the  entire  space,  and  part  third 
of  the  volume  being  devoted  to  physical  development,  prophylaxis, 
school  hygiene,  construction  of  children's  hospitals,  and  medico- 
legal testimony  as  to  physical  injury,  rape,  etc.,  as  applying  to 
children.  The  index  to  the  fourth  volume  proper,  and  the  general 
index,  are  well  done  and  ample.  Many  a  poor  book  is  made  attrac- 
tive to  the  not  over-skilful  reader  by  reason  of  an  index  to  enable 
him  "  to  find  things,"  as  it  is  so  often  expressed,  but  for  a  good 
book  to  have  as  good  an  index  as  the  editor  has  given  us  here,  is 
another  evidence  of  his  wisdom  and  skill  as  an  author. 

The  general  practitioner — the  country  doctor — looks  for  help  in 
diagnosis  and  treatment,  and  it  is  often  that  he  has  to  do  with 
diseases  of  the  ear.  The  section  on  these  diseases,  written  by 
Charles  H.  Burnett,  M.D.,  of  Philadelphia,  must  have  been  inspired 
in  parts  by  some  very  reprehensible  work  he  has  succeeded  to  from 
the  hands  of  the  general  practitioner.  After  describing  how  exam* 
inations  of  the  ear  for  foreign  bodies  are  sometimes  made  without 
head  mirror,  without  speculum,  but  by  blindly  searching  with  a 
probe  for  the  thing  suspected,  and  then  the  same  unfortunate  and 
ignorant  doctor  "  proceeds  from  bad  to  worse  by  using  improper 
instruments  to  remove  sometimes  an  object  which  is  not  in  the  ear 
at  all,"  he  gives  the  following  advice  which  we  reproduce  for  all 
whom  it  may  concern  :  "  In  fact,  no  one  but  an  aurist  of  experi- 
ence should  ever  touch  an  ear  with  any  kind  of  metallic  instrument, 
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even  of  the  mo?t  delicate  and  special  form."  "  If  there  is  a  small 
bead  or  seed  in  the  ear,  a  few  syringefuls  o^  warm  water  will  bring 
out  the  foreign  substance."  A  third  maxim  of  procedure  for  the 
country  doctor  is — of  course  that  means  all  who  are  not  city  special- 
ists— "  do  nothing  but  syringe  the  ear  for  the  removal  of  the  object 
if  really  there."  "  Should  3'ou  not  be  able  to  diagnose  its  presence — 
and  I  trust  you  will  know  enough  to  diagnose  between  a  pearl 
button  and  the  membrana  tympani — invoke  the  aid  of  some  one 
you  think  can."  We  think  in  this  and  in  subsequent  matter  in  the 
same  paragraph  the  author  shows  far  too  little  confidence  in  the 
country  doctor,  but  we  cannot  deny  his  advice  is  good  and  safe. 
We  would  like  to  add  that  a  Davidson's  syringe,  with  a  suitable 
nozzle,  is  far  easier  to  manage  than  the  hard  rubber  syringes  used 
generally  by  aurists — it  is  always  at  hand,  it  gives  a  stream  that  can 
be  modified  to  any  degree;  it  can  be  made  to  give  a  constant  stream 
if  the  right  one  is  selected,  "the  Alpha,"  for  instance,  and  a 
judicious  use  of  it  will  deprive  many  a  specialist  of  his  fee.  The 
ear  troubles  for  which  the  author  suggests  an  application  to  a 
specialist  for  its  relief  are  entirely  impracticable,  and  as  most  of 
the  treatment  must  be  done,  in  North  Carolina,  at  least,  by  the 
thousand  doctors  who  never  see  a  specialist,  it  is  far  better  that  they 
should  have  plain  directions  what  to  do. 

We  note  that  the  article  on  Multiple  Cerebro-Spinal  Sclerosis  is 
from  the  pen  of  Di-.  William  B.  Pritchard,  known  to  our  readers  as 
a  talented  contributor  to  the  Journal,  who  has  chosen  disease  of 
the  nervous  system  as  his  specialty.  This  article  is  well  fortified 
by  abundant  research  into  its  literature,  and  is  of  the  same  good 
texture  of  its  associates. 

Diseases  of  the  nervous  system  have  an  increasing  importance  to 
the  general  physician,  and  the  special  workers  in  this  department 
have  given  us  a  great  deal  of  substantial  help  in  diagnosis  and 
treatment,  and  this  department  of  the  work  before  us  is  well  calcu- 
lated to  enhance  its  value  in  presenting,  as  it  does,  all  that  is 
necessary  and  all  that  is  freshest  of  the  present  knowledge. 

The  Cyclopaedia  of  the  Diseases  of  Children  easily  takes  )ts 
place  with  Pepper's  System  of  Medicine,  and  we  know  not  how  to 
bestow  any  higher  praise. 
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A  Text-Book  of  Diseases  op  the  Ear.  By  Joseph  Gruber, 
M.D.,  Professor  of  Otology  in  the  Imperial  Royal  University  of 
Vienna.  Translated  from  the  second  German  edition  by  special 
permission  of  the  author,  and  edited  by  Edward  Law,  M.D. 
Edin.  and  M.R.C.S.,  and  Coleman  Jewell,  M.B.,  M.R.C.S.,  Lond.' 
With  150  illustrations  an  70  colored  figures  and  2  lithographic 
plates.  New  York  :  D.  Appleton  &  Co.,  1,  3  &  5  Bond  Street, 
1890. 

It  is  a  delightful  task  to  peruse  a  volume  in  which  the  printer's 
and  engraver's  art  have  been  so  admirabl}^  executed.  Sumptuous 
pages,  with  good  margin,  superior  paper,  clear  type,  with  a  variety 
of  fonts,  to  enable  the  reader  easily  to  catch  the  divisions  of  the 
subject,  an  abundant  supply  of  engravings,  wood-cuts,  chromo- 
lithographs, illustrating  normal  anatomy  and  pathology.  The 
frontispiece  illustrations  consist  of  two  plates  5x8,  with  35  different 
views  of  the  tympanic  membrane  on  each,  giving  the  reader  a  com- 
plete picture  of  the  tympanum  in  health  and  disease. 

The  author  speaks  of  himself  as  "self-taught  in  this  field  of 
work,"  being  "  well  acquainted  with  its  difficulties."  Being  "firmly 
convinced  that  the  successful  cultivation  of  otology  is  impossible 
without  an  accurate  anatomical  knowledge  of  the  ear,  and  has 
therefore  commenced  his  treatise  with  a  complete  description  of  the 
anatomy  of  the  ear.  One  hundred  and  sixteen  pages  are  devoted 
to  anatomy.  These  wood-outs  are  the  perfection  of  engraving. 
The  examination,  which  is  by  far  the  most  important,  the  most 
difficult,  and  the  thing  most  perfunctorily  done  by  doctors  in  gen- 
eral, is  set  forth  in  a  clear  and  practical  manner,  describing  specula 
and  their  uses,  the  estimation  of  sounds  by  the  watch  and  the 
tuning-fork,  auscultation  of  the  ear,  and  all  the  practical  means 
used  to  make  a  correct  diagnosis,  figuring  all  the  instruments  and 
their  mode  of  application,  occupying  83  pages. 

Tha  Special  Part  of  the  volume  treats  of  diseases  of  the  ear, 
beginning  with  the  malformations,  injuries,  burns,  scalds,  frost 
bite,  othaematoma,  herpes,  eczema,  etc.,  of  the  auricle,  and  including 
all  diseases  of  the  external  ear.  The  chapter  on  foreign  bodies  in 
the  external  auditory  canal,  favors  the  use  of  the  syringe  as  one  of 
the  most  effectual  means  of  dislodging  these  bodies,  emphasizing 
by  the  remark  that  "  The  author  has  frequently  removed  foreigM 
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bodies  with  ease  from  the  auditory  canal  of  children  by  syringing, 
in  whom  previous  attempts  made  by  various  surgeons  by  means  of 
instruments  under  full  anesthesia  had  failed.  He  informs  us,  too, 
in  a  note  that  Celsics  recommends  syringing  out  the  canal  for  the 
removal  of  foreign  bodies.  We  do  not  call  attention  to  this 
because  it  is  new  or  old,  but  because  it  is  too  often  ineffectually 
used,  when  success  would  crown  more  persistent  efforts. 

It  was  hardly  necessary  to  say  what  we  have  about  this  standard 
puthor,  as  he  has  been  the  teacher  of  numerous  American  specialists, 
and  is  therefore  well-known  to  them,  but  our  desire  is  simply  to  call 
the  attention  of  the  general  practitioner  to  a  work  on  a  difficult 
branch,  with  the  assurance  that  in  this  volume  he  will  find  all  he 
wants,  if  not  to  enable  him  to  treat  his  patients  specially  himself, 
to  determine  when  and  in  what  cases  he  must  advise  them  to  seek  a 
trained  otologist. 

An  Illustrated  Enctclopjedic  Medical  Dictionary,  being  a 
Dictionary  of  Technical  Terms  Used  by  Writers  on  Medicine 
and  the  Collateral  Sciences,  in  the  Latin,  English,  French  and 
German  Languages.  By  Frank  P.  Foster,  M.D.,  Editor  of  the 
New  York  Medical  Journal,  and  with  the  Collaboration  of  11 
others.  Vol.  II.,  with  Illustrations.  New  York  :  D.  Appleton 
&  Co.,  1,  3  &  5  Bond  Street,  1890.  4to.,  pp.  791. 
The  editor  is  to  be  congratulated  upon  the  publication  of  the 
second  volume  of  this  great  dictionary,  two  years  having  elapsed 
between  the  first  and  second. 

The  design  upon  which  this  dictionary  is  based  must  be  known 
to  realize  what  a  task  the  author  set  for  himself  and  his  colleagues. 
We  will  give  the  main  features  :  The  author  began  its  preparation 
in  1881,  and  after  preparing  the  first  hundred  pages  submitted  them 
to  a  number  of  representative  American  physicians  for  criticism, 
and  meeting  with  their  approval,  and  realizing  that  the  need  for  a 
comprehensive  medical  dictionary  was  urgently  felt,  he  determined 
to  call  to  his  assistance  a  corps  of  helpers.  Their  names  are  dis- 
tinguished throughout  the  work  by  an  initial  letter  in  brackets 
attached  to  each  word,  and  where  these  letters  are  followed  by  one 
or  more  numerals  inclosed  in  brackets,  the  combined  expression 
refers  to  the  work  or  works  consulted  in   the  preparation  of  the 
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article,  a  list  of  such  works  being  reserved  for  the  end  of  the 
dictionary. 

In  the  author's  directions  to  his  collaborators  he  says:  "As 
regards  definitions — the  most  important  point  in  a  work  of  this 
sort — it  should  be  borne  in  mind  not  only  that  the  etymological 
signification  of  a  word  is  to  be  elucidated,  but  that  the  reader  must 
be  enabled  to  form  a  satisfactory  idea  of  the  thing  the  word  repre- 
sents. The  definition  should  apply  to  that  thing,  and  to  nothing 
else.  Definitions  must  not  be  taken  verbatim  from  books;  let  the 
contributor  read  books  to  assure  himself  of  the  meaning  that 
various  authors  attach  to  words,  but  let  him  express  those  meanings 
in  his  own  terms.  Least  of  all  should  other  dictionaries  be  followed. 
Dictionaries  may  be  used — indeed  they  must  be — but  only  as  testi- 
mony from  any  other  source  is  to  be  used,  not  as  conclusive,  but  as 
worthy  of  attention."  The  design,  therefore,  of  the  author,  is  to 
give  a  dictionary  based  upon  original  research.  It  is  intended  that 
the  vocabulary  will  include  all  strictly  medical  terms  that  have 
become  current  at  anj^  period  in  our  medical  literature.  Obsolete 
words  have  been  retained  upon  the  ground  that  they  may  throw 
light  on  the  origin  and  primitive  meaning  of  words  still  in  use,  but 
mainly  because  it  can  hardly  be  said  of  any  word  now  considered 
obsolete  that  it  will  not  shortly  come  into  use  again. 

The  general  plan  of  the  arrangement  of  words  is  given  at  length 
in  the  preface  to  the  first  volume,  and  must  be  read  attentively  to 
enable  the  user  of  the  volume  to  get  all  the  points  intended  to  be 
conveyed. 

The  influence  that  our  intercourse  with  the  German  medical  world 
has  had  upon  medical  words,  is  shown  in  the  great  number  of  new 
words  one  must  know  in  order  to  keep  up  intelligently  with  what 
he  reads,  is  seen  in  the  frequent  interspersion  of  German.  These 
terms  come  in  with  such  rapidity  that  a  reference  to  two  of  the 
most  recent  medical  dictionaries  such  words  as  diazobenzene  and 
diazoreaction  do  not  appear,  although  in  the  elementary  text-books 
on  the  chemistry  of  the  carbon  compounds,  the  diazo-compounds 
take  an  important  place  in  practical  medical  chemistry,  the  work 
before  us  gives  the  words  italicized.  The  necessity,  therefore,  is  to 
furnish  the  medical  man  with  all  such  words  as  shall  baar  upon 
medicine  and  the  collateral  sciences,  and  this  being  recognized  by 
all  lexicographers,  the  German  word  mine  is  one  in  which  they  all 
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must  delve,  for  all  doctors,  by  a  great  deal,  do  not  know  German, 
and  French  has  gone  out  of  fashion. 

Foster's  Medical  Dictionary  is  entirely  different  from  all  others, 
being  encyclopedic  in  its  range,  illustrated  suitably  hy  clear  and 
well  executed  cuts. 

It  would  not  be  possible  to  give  a  review,  except  in  general  terms, 
but  we  can  say  that,  for  the  physician,  the  botanist,  the  biologist, 
there  does  not  exist  such  a  store  of  words  anywhere.  Each  page, 
8x11  inches,  double  column,  is  densely  filled  with  words  easy  to 
designate  by  an  abundant  display  of  varied  type,  definitions  terse 
and  accurate,  pronunciation  plainly  denoted,  etymology  carefully 
given,  literary  references  denoted  by  figures  which  lead  to  a  final 
list,  making  it  altogether  more  complete  than  a  casual  student  would 
gather  from  its  very  full  pages. 

Vol.  I.  included  the  letters  A-CACOS.  Vol.  II.  includes  CAC 
to  FASAY,  the  entire  work  to  be  completed  in  four  volumes. 

The  volumes  are  issued  in  parts — a  good  way  to  obtain  such  an 
expensive  publication  in  small  instalments,  and  besides  this,  a  good 
way  to  master  a  dictionary,  part  by  part,  as  it  comes  out. 

Public  Health  Papers  and  Reports  of  the  American  Pub- 
lic Health  Association,  Presented  at  the  IVth  Annual  Meeting, 
Brooklyn,  N.  Y.,  October  22-25,  1889.  Vol.  XV.  Published  by 
the  Association,  Concord,  N.  H. 

We  have  a  stout,  well-printed  volume,  a  fit  companion  of  its 
worthy  predecessors,  as  far  as  the  printer's  art  goes,  and  a  very 
little,  if  any,  behind  them  in  the  contributions  it  contains.  A  glance 
at  the  table  of  contents  will  show  the  following  as  the  leading 
matters  presented  :  "  The  Over-Shading  of  Our  Homes,"  by  Wm. 
Thornton  Parker,  M.D.;  "The  United  States  Census  in  Its  Rela- 
tion to  Sanitation,"  by  John  S.  Billings,  M.D.,  LL.D.;  "Statistics 
of  River  Pollution,  with  Observations  upon  the  Destruction  of 
Garbage  and  Refuse  Matter,"  by  S.  S.  Kilvington,  M.D. ;  "  Dispo- 
sal of  Garbage  at  Milwaukee,"  by  R.  Martin,  M.D.;  "The  Dwell- 
ings of  the  Laboring  Classes  in  their  Relations  to  Infant  Mortality," 
by  Alfred  T.  White,  C.  E.;  "Causes  and  Prevention  of  Infant 
Mortality,"    by    Jerome  Walker,  M.D.;    "The  Causes  of   Infant 
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Mortality,"  by  Dr.  R.  O.  Beard;  "The  Oleomargarine  Law  of  the 
TJnited  States,"  by  Edgar  Richards;  "American  Methods  of  Man- 
ufacturing Oleo-Margarine,"  by  Edgar  Richards;  "On  the  Preven- 
tion and  Restriction  of  Tuberculosis  in  Man,"  by  Edward  Playter, 
M.D.;  "Notes  on  the  Prevention  of  Pulmonary  Consumption,"  by 
Paul  H.  Kretzschmar,  M.D.;  "The  Prevention  of  Phthisis  Pulmo- 
nalis,  and  Methods  for  its  Limitation,"  by  Ezra  M.  Hunt,  M.D,; 
"The  Art  of  Cooking,"  by  Edward  Atkinson,  LL.D.;  "The  Neces- 
sity for  a  more  Rigorous  Inspection  of  Meat-Producing  Animals  at 
the  Time  of  Slaughter,"  by  D.  E.  Salmon,  D.V.M. 

While  the  American  Public  Health  Association  is  always  thought 
of  by  the  public  as  an  association  of  doctors,  in  glancing  over  the 
list  of  members  it  will  be  seen  that  there  is  quite  a  mingling  of 
civil  and  sanitary  engineers,  chemists,  lawyers,  clergymen  and 
philanthropists  who  have  no  distinctive  profession.  Physicians 
predominate,  because  at  the  time  of  the  public  health  movements 
they  are,  by  reason  ot  their  education  and  their  contact  and  famil- 
iarity with  the  causes  of  diseases,  the  prime  movers.  It  is  very 
interesting  to  study  the  combination  while  in  session  at  any  of  its 
meetings  and  note  how  all  distinctions  of  school  disappear  under 
the  absorbing  theme  of  sanitation. 

One  will  find  in  the  series  of  volumes  issued  by  this  Association 
the  germinal  ideas  and  teachings  which  now  dominate  sanitary 
theory  and  practice,  and  one  possessing  the  set  has  at  his  hand  the 
advance  thought  on  all  the  topics  embraced  under  the  head  of 
sanitary  knowledge,  including  much  that  might  be  considered  more 
the  province  of  sociology,  but  the  predominant  topic  of  the  public 
health  sways  the  Association. 

Every  epidemic  visitation  adds  largely  to  the  impetus  of  the 
Association  and  to  the  quality  of  the  papers,  the  natural  conse- 
quence of  bringing  into  action  minds  which  can  only  be  moved  by 
great  events.  In  the  intervals  of  epidemic  visitation  one  would 
suppose  that  the  contributions, would  be  flat;  not  so,  for  as  the 
principles  of  sanitary  science  advance,  the  studies  bestowed  upon 
them  are  brought  to  the  Association  and  there  deposited  in  such 
volumes  as  the  one  before  us. 

We  commend  the  reading  of  these  volumes  especially  to  members 
of  the  Boards  and  Superintendents  of  Health  in  our  State,  and 
everywhere. 
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A  Manual  of  thk  Practice  of  Medicine.  By  Frederick  Tay'or, 
M.D.,  F.R.C.P.,  Physician  to  and  Lecturer  on  Medicine  at  Guy's 
Hospital.  With  Illustrations.  Philadelphia  :  P.  Blakiston  Son 
&  Co.,  1012  Walnut  St.,  1890. 

The  test  of  an  author's  ability  to  produce  a  good  book  is  shown 
in  his  power  of  stating  what  he  knows  clearly  and  concisely. 
Writing  as  from  the  fulness  of  a  well-stored  mind,  he  impr  sses  the 
reader  with  a  feeling  that  he  has  only  given  you  a  small  part  of 
what  he  knows,  but  has  left  no  doubt  as  to  the  teaching  he  desires 
to  inculcate.  In  this  volume  of  877  pages  we  have  an  attempt  to 
give  to  the  student  the  present  state  of  medical  practice,  dwelling 
more  upon  symptoms,  diagnosis,  prognosis  and  treatment,  giving  a 
subordinate  place  to  etiology  and  pathology,  and  the  author  has 
succeeded. 

The  pandemic  of  influenza  was  sweeping  over  the  world  as  the 
volume  went  to  press,  and  he  has  added  a  short  account  of  it,  thus 
bringing  his  work  up  to  the  last  event  of  the  date  of  issue.  The 
addition  of  60  pages  upon  the  subject  of  skin  diseases  could  have 
been  very  well  omitted,  and  the  space  devoted  to  fuller  descriptions 
of  treatment  and  dosage,  not  that  the  matter  is  below  the  level  of 
the  other  departments  of  the  work,  but  because  physicians  find  it 
necessary  to  rely  upon  special  ti*eatises  for  this  information. 

It  is  not  necessary  to  draw  a  comparison  between  this  volume  and 
the  other  candidates  for  favor  by  American  authors  further  than  to 
say  that  it  does  not  occur  to  us  as  being  a  serious  rival  of  the  two 
that  are  best  known  to  medical  students.  Its  compactness  makes  it 
very  useful  for  hurried  reference,  and  the  index  is  satisfactory — 
praise  the  reviewer  cannot  often  give  to  medical  works. 

A  Guide  to  the  Practical  Examination  of  the  Urine.  By 
James  Tyson,  M.D.  Philadelphia  :  P.  Blakiston  Son  &  Co., 
1891. 

This  is  a  carefully  revised  edition  of  an  old  and  well-tried  book, 
which  has  been  in  the  hands  of  teachers  rnd  students  for  many 
years.  This  edition  appears  at  a  time  when  thorough  revision  was 
necessary,  owing  to  the  greatly  increased  number  of  methods  which 
have  been  introduced  in  the  analysis  of  urine.  The  physician  who 
has  kept  up  with  his  work  has  been  embarrassed  by  the  large  num- 
ber of  agents  he  meets  with,  that  are  lauded  as  improvements  upon 
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the  old  tests.  To  the  teacher  this  has  been  an  especial  difficulty. 
In  the  ease  of  testing  for  sugar,  for  instance,  the  number  of  articles 
introduced  as  reagents,  and  the  changes  which  have  been  rung 
on  the  old  copper  tests,  are  numerous.  The  author  has  taken  the 
wise  course  in  not  too  readily  accepting  the  ncAV,  reinforcing  at  the 
same  time  the  old,  by  more  specific  and  extended  observation  as  to 
the  cautions  which  must  be  taken  in  the  manipulations. 

We  know  of  no  safer  or  more  practical  guide  than  this  seventh 
edition  of  Tyson  07i  the  Urine,  and  if  the  index  were  only  com- 
pleter it  would  facilitate  its  use  as  a  laboratory  aid. 


Dr.  Ror.ERT  Koch — Items  of  His  Career. — Until  ten  years 
ago,  Dr.  Koch  was  simply  a  country  doctor,  with  no  reputation 
beyond  the  town  of  Wallstein.  Born  47  years  ago  at  Chausthal, 
in  the  Harz  Mountains,  he  was  educated  and  graduated  at  the 
University  of  Gottingen.  Shortly  after  taking  his  degree  he  estab- 
lished himself  in  a  village  near  Hanover  and  began  to  practice  as  a 
physician.  Finding,  however,  that  it  was  impossible  to  make  both 
ends  meet,  he  migrated  to  Rackmitz,  a  little  malarious  town  in 
Prussian  Poland,  which  he  subsequently  deserted  for  Wallstein. 
It  was  while  there  that  his  name  came  before  the  public  in  1 880  as 
an  expert  in  connection  with  the  famous  Speicbert  poisoning 
case.  The  conviction  of  the  prisoner  in  this  cause  celebie  was 
entirely  owing  to  the  remarkable  analyses  and  medical  testimony 
of  Dr.  Koch,  which  attracted  such  widespread  attention  by  reason 
of  their  profound  erudition,  that  he  was  summoned  to  Berlin  to 
take  his  sent  as  a  member  of  the  Sanitary  Commission  of  the  Royal 
School  of  Medicine.  It  was  two  years  later  that  he  first  made  the 
great  discovery  of  the  tubercle  bacillus,  and  from  that  time  he 
directed  his  studies  to  the  discovery  of  some  antidote  to  it.  In 
1883  he  headed  the  Commission  of  the  German  Government  to 
investigate  in  Egypt  and  India  the  cause  of  cholera,  which  he 
finally  demonstrated  in  the  discovery  of  the  coma  bacillus.  His 
success  in  all  his  work  was  due  to  his  thorough  knowledge  of  the 
botany  of  the  cryptogams. 
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CORRESPONDENCE. 


KOCH'S  REMEDY  AT  ASHEVILLE,  NORTH  CAROLINA. 


AsHEViLLE,  N.  C,  January  28,   1891. 
Messrs.  Editors  North  Carolina  Medical  Journal : 

Dear  Sirs  : — It  may  not  be  uninteresting  to  the  profession  to 
know  what  the  results  are  from  Dr.  Koch's  method  of  specific 
treatment  for  tuberculosis  in  ouv  own  State. 

We  have  thus  far  applied  the  remedy  in  my  private  Institution 
in  16  cases,  rejecting  all  applicants  who  were  so  far  advanced  in 
disease  that  they  were  exhausted  to  a  degree  where  we  had  to  look 
upon  the  case  as  hopeless  under  any  mode  of  treatment. 

The  first  injections  were  made  immediately  on  my  return  from 
Berlin  (December  23d),  and  comprise  in  number  about  350,  ranging 
from  fd  of  one  to  10  milligrammes.  We  have  seen  no  violent 
symptoms  during  the  reactions,  no  doubt  due  to  very  small  initial 
doses  and  a  very  gradual  increase,  which  is  never  made  as  long  as 
the  patient  shows  any  local  or  general  reaction  to  the  previous  dose. 

The  general  and  uniform  results  in  these  cases  has  been  an 
increase  of  sputum  and  number  of  bacilli  for  the  first  two  or  three 
weeks,  during  which  the  subjective  symptoms  showed  slight  im- 
provement with  stationary  weight,  subsequently  a  gradual  diminu- 
tion in  quantity  expectorated,  a  change  to  a  mucous  character, 
decreased  and  broken  up  condition  of  the  bacilli  for  a  week  or  ten 
days,  with  amelioration  of  subjective  symptoms,  slight  increase  m 
weight  to  several  pounds.  Now,  in  the  earlier  treated  cases,  and 
after  the  fourth  week,  rapid  improvement,  scant  sputum,  frequent 
absence  of  bacilli,  or  very  few  in  number,  gain  in  b-^dy  weight, 
marked  decrease  in  cough,  and  a  better  appearance  of  the  patient 
in  general,  less  anaemia. 

Locally  improvement  is  manifest  by  more  or  less  clearing  up  of 
dull  areas,  change  from  bronchial  to  a  more  vesicular  character  of 
respiration,  reparative  processes  in  tubercular  affections  of  the 
larynx,  and  disappearance  of  crepitation  and  moist  rales.  Two 
cases  of  lupus  vulgaris  showed  reparative  changes  from  the  very 
beginning  of  the  treatment. 
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To  this  general  rule  is  one  exception  in  a  patient  who  had  active 
and  rapidly  progressing  changes  in  both  lungs,  with  high  tempera- 
tures when  admitted;  the  sputum  changes  are  the  same,  but  he  is 
not  improving  as  yet  in  his  general  condition,  although  he  is  now 
in  his  fourth  week.  The  doses  in  his  case  are,  however,  very  small, 
with  intervals  of  three  to  four  days.  He  is  losing  in  weight,  about 
three  pounds  since  his  admission.  More  detailed  reports  I  hope  to 
send  you  later.  Respectfully  yours, 

Karl  von  Ruck,  M.D. 


Death  of  Dk.  Abram  F.  Newkirk. — Dr.  Abram  F.  Newkirk 
died  in  Wilmington,  Sunday  morning,  January  25th,  at  the  age  of 
nearly  69  years.  He  was  a  cavalry  captain  during  the  war,  a  typi- 
cal specimen  of  the  sturdy,  brave  and  patient  North  Carolina 
soldier.  After  the  war  he  devoted  himself  to  farming,  more 
especially,  drifting  away  from  the  practice  of  medicine.  His 
residence  in  the  earlier  years  of  his  life  was  in  the  upper  part  of 
New  Hanover  county,  now  Sampson,  but  with  his  sons  he  settled 
here,  where  they  were  engaged  in  business.  His  disease  was  cancer 
of  the  stomach,  post-mortem  examination  revealing  scirrhus  of  the 
cardiac  portion,  a  perforating  ulcer  in  the  anterior  wall,  so  well 
defended  by  peritoneal  adhesions  that  there  was  no  escape  of  the 
contents.  The  head  of  the  pancreas  revealed  scirrhus  nodules. 
He  was  a  great  sufferer,  but  bore  his  suffering  with  the  heroic 
spirit  of  one  whose  faith  was  strong  in  his  great  Captain. 

Doctor  Ben.jamin  Lee,  Secretary  of  the  State  Board  of  Health 
of  Pennsylvania,  has  accepted  the  position  of  Secretary  of  the 
Section  on  State  Medicine  of  the  American  Medical  Association. 
As  the  meeting  takes  place  in  Washington,  May  5th,  it  is  important 
that  all  papers  intended  for  this  Section  should  be  in  his  hands  by 
the  5th  of  April.  All  members  of  the  Association  desiring  to  be 
enrolled  in  the  Section  are  requested  to  forward  him  their  names  at 
1532,  Pine  St.,  Philadelphia. 
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MEDICAL  HISTORY  AND  BIOGRAPHY. 

Tlie  organization  of  the  Hospital  Historical  Club  being  in  line 
with  some  remarks  in  an  editorial  in  the  December  Journal,  we 
quote  the  following  as  being  in  the  line  of  our  observations  : 

The  first  meeting  to  organize  the  Johns  Hopkins  Hospital  His- 
torical Club  was  called  to  order  by  Dr.  Osier,  in  the  Hospital 
Library,  Monday  evening,  November  10th,  1890,  at  8  o'clock;  80 
gentlemen  present.  Dr.  Welch  was  elected  President  and  Dr. 
Reese  Secretary. 

Dr.  Welch  made  brief  introductory  remarks  to  show  the  value  of 
historical  studies  to  the  physician.  The  study  of  the  history  of  the 
various  medical  doctrines  broadens  a  physician's  views  and  liberal- 
izes his  conceptions  of  his  profession.  He  presented  several  histo- 
ries of  medicine  and  commented  upon  the  merits  of  the  various 
historians. 

Dr.  Osier  began  a  series  of  notes  on  American  Medical  Classics, 
and  expressed  his  intention  of  briefly  reviewing,  at  subsequent 
meetings,  those  essays,  monographs  and  works  of  American  authors, 
which  have  influenced  most  markedly  the  progress  of  medicine  in 
this  country.  He  took  as  the  first  of  the  series  the  Discourse  on 
the  Institution  of  Medical  Schools  i?i  America,  by  John  Morgan, 
Philadelphia,  17G5,  as  one  of  the  earliest  and  most  important  of 
the  eighteenth  century  contributions. 

He  first  spoke  of  the  life  of  Morgan,  dividing  it  into  three 
periods :  first,  his  studentship  at  the  Philadelphia  College,  his 
apprenticeship  to  Dr.  John  Redman,  and  his  career  as  surgeon  and 
lieutenant  in  the  Colonial  troops;  second,  the  period  of  his  studies 
at  Edinburgh,  London  and  on  the  Continent ;  and  thirdly,  the 
period  following  his  return  to  this  country.  He  remarked  that 
there  had  probably  never  been  a  native  American  who  had  returned 
from  Europe  so  thoroughly  trained  in  his  profession,  or  more  uni- 
versally known  and  respected  by  the  leaders  of  medical  thought  of 
the  day.  Although  a  young  man,  only  about  30  years  of  age,  he 
had  been  elected  a  Fellow  of  the  Royal  Society  and  Foreign  Asso- 
ciate of  the  Royal  Academy  of  Surgery  of  Paris.  An  account 
was  given  of  his  manuscript  journal,  a  copy  of  which  is  at  present 
in  the  library  of  the  Historical  Society  of  Pennsylvania.  Special 
mention  was  made  of  his  visit  to  Morgagni,  who  presented  him 
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with  the  three  volumes  of  his  work  De  sedibus  et  causis  morhorumy 
inscribing  on  the  title  page  of  one  of  the  volumes,  Affino  sua,  etc., 
claiming  in  this  way  relationship,  owing  to  the  similarity  of  their 
names.  A  statement  to  this  effect,  made  by  Dr.  Rush,  has  been 
disputed  by  Carson  and  others;  but  Dr.  Osier  stated  that  he  had 
been  able  to  find,  on  the  title  page  of  one  volume,  the  rubbed,  par- 
tially effaced  inscription  to  which  Dr.  Rush  referred. 

Extracts  were  read  from  the  discourse,  showing  how  high 
Morgan's  idea  was  of  the  standard  of  preliminary  education;  em- 
phasizing particularly  the  need  of  Latin,  Greek  and  French,  as  well 
as  training  in  the  sciences.  Extracts  were  read,  too,  showing  the 
accurate  conception  which  the  author  had  of  the  benefits  to  be 
derived  from  the  establishment  of  medical  school?,  and  their  influ- 
ence upon  the  profession  andjupon  the  public.  Scarcely  a  paragraph 
of  the  address  would  be  out  of  place  in  an  introductory  of  to-day. 
With  phophetic  insight,  he  predicted  the  development  and  exten- 
sion of  the  Philadelphia  Medical  School. 

The  preface,  introductory  to  the  discourse,  is  of  special  interest 
as  an  apology  for  the  first  systematic  attempt  on  the  part  of  an 
American  physician  to  practice  physic  alone,  apart  from  the  work 
of  the  apothecary  and  surgeon.  Allusion  was  then  made  to  Mor- 
gan's career  as  Director-General  of  the  Military  Hospitals,  and  to 
the  unfortunate  antagonisms  which  ultimately  led  to  his  removal 
from  the  position.  His  Vindication,  published  in  1777,  was  a 
complete  answer  to  the  charges,  but  his  high-strung  and  sensitive 
nature  felt  keenly  for  years  the  injustice  of  this  action.  Sole  credit 
was  given  to  Dr.  Morgan  for  the  plan  which  resulted  finally  in  the 
institution  of  a  medical  school  at  Philadelphia. 

Dr-  Osier  presented  to  the  library  of  the  Hospital  a  photogravure 
of  the  portrait  of  Morgan,  painted  by  Angelica  Kauffman  in  1764. 


To  HER  physician,  the  poor  mother  of  a  sick  child  said:  "  Come 
often;  if  money  goes  it  can  come  back  again;  but  if  my  child 
goes  she  will  never  come  back  again." 
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PROTECTIVE    INOCULATION    AGAINST    DIPHTHERIA. 


Dr.  von  Schweinitz  and  Dr.  Gray,  of  Washington,  have  con- 
tributed a  note  to  the  Medical  JVeios  in  which  they  state  that  they 
have  discovered  a  substance  that  renders  guinea-pigs  proof  against 
diphtheria.  The  disease  germ  with  which  these  experimenters  have 
been  at  work  is  the  bacillus  of  Klein.  This  germ  is  regarded  by 
them  as  probably  identical  with  the  Klebs-Loeffler  bacillus.  They 
do  not  explain  the  details  of  their  discovery,  but  merely  state  that 
"  a  chemical  substance  "  has  been  obtained  that  renders  the  guinea- 
pigs  treated  jvith  it  insusceptible  to  diphtheria  upon  the  subsequent 
introduction  of  strong  diphtheritic  virus  into  the  circulation  of  those 
animals,  while  the  test  guinea-pigs  died  within  forty-eight  hours 
after  infection.  These  investigators  further  state  their  belief  that 
the  experiments  that  are  now  being  made  will  show  that  their  dis- 
covery will  be  available  for  the  prevention  and  control  of  diphtheria 
in  man.  They  also  express  the  hope  that  future  experiments  in  the 
same  method  will  discover  a  series  of  protective-inoculation  sub- 
stances for  tetanus,  typhoid  fever,  and  other  infectious  diseases,  but 
it  will  require  a  long  period  of  experimentation  to  demonstrate  such 
discoveries  conclusively.  As  Dr.  von  Scweinitz  is  an  expert  labo- 
ratory worker,  best  known,  perhaps,  from  his  hog  cholera  immunity 
experiments,  we  shall  await  with  some  impatience  a  full  description 
of  his  diphtheria  prevention  method.  Meanwhile  others  are  work- 
ing in  the  same  field,  such  as  Koch,  Fraenkel,  Behring  and  Kata- 
sato,  also  a  bacteriologist  at  the  Pasteur  Institute.  It  is  reported 
that  Koch  is  giving  as  much  time  to  the  study  of  a  preventive 
injection  for  diphtheri-a  as  his  other  labors  will  permit.  Fraenkel, 
at  the  Koch  laboratory,  has  developed  an  albuminose  which  is 
sufficient  in  regard  to  guinea-pigs  mfected  with  diphtheria  by  sub- 
cutaneous injection,  but  inoperative  in  animals  that  are  infected 
through  the  mucous  membrane.  This  is  only  a  partial  success,  but 
one  that  indicates  that  his  line  of  research  is  in  the  right  direction. 
Behring,  also  at  the  Koch  laboratory,  has  still  a  different  process, 
namely,  by  the  application  of  an  inorganic  substance,  which  in  the 
case  of  diphtheria  is  peroxide  of  hydrogen,  while  in  tetanus  tri- 
chloride of  iodine  in  solution  is  employed,  each  in  its  respective 
application  rendering  infected  animals  insusceptible.  Behring 
considers   that  this  immunity  is  based  on  an  antibacterial   power 
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communicated  to  tLe  serum  of  the  blood,  without  regard  to  the 
corpuscular  elements  of  the  blood  of  animals  made  insusceptible 
will,  when  injected  into  other  animals,  confer  immunity  on  the 
latter.  The  extravascular  blood-serum,  as  well  as  the  blood,  of 
these  same  protected  animals  also  has  a  bacteria-killing  power.  The 
permanence  of  the  immunity  is  variable,  for  it  has  been  found  that 
some  of  the  animals  after  a  time  lose  their  power  of  resisting  the 
virus  after  its  repeated  use  and  in  increased  doses.  The  author,  in 
concuding  his  report,  aptly  quotes  a  line  from  Goethe,  where 
Mephistopheles  addi-esses  to  Faust  the  words  : 

"  Das  Blut  ist  eiu  gans  besonderer  Saft." 

One  other  preventive  measure,  quite  unlike  those  refeiTed  to  above, 
has  been  resorted  to  a  few  times  in  the  human  subject;  we  refer  to 
inoculations  of  erysipelas  in  the  treatment  of  diphtheria.  This 
has  been  done  by  Babtschinski,  who  observed  that  the  intercurrence 
of  erysipelas  resulted  in  the  saving  of  persons  severely  ill  with 
diphtheria.  He  experimented  on  14  patients,  with  success  in  12; 
the  other  cases  of  diphtheria  occurring  in  the  same  families  were 
fatal  without  exception.  In  the  two  unsuccesfui  cases  the  patients 
appeared  to  succumb  before  the  erysipelatous  inoculations  had  had 
time  to  become  operative. — New  York  Medical  Journal. 


Trophic  Changes  in  the  Nails  in  Multiple  Neuritis. — 
Bielschowsky  {Nevrologisches  Centralblatt)  describes  a  man,  aged 
40,  who  presented  the  symptoms  of  peripheral  neuritis.  In  the 
course  of  the  illness  several  white  spots  appeared  at  the  lower  part 
of  the  finger  nails.  They  rapidly  grew,  and  in  two  or  three  weeks 
there  were  milk-white  patches  stretching  across  the  nail.  There 
were  no  similar  changes  in  the  nails  of  the  toes.  Except  for  these 
alterations,  there  were  no  other  changes  in  the  nails.  There  was 
not  the  loss  of  smoothness  which  has  been  described.  The  streaks 
across  the  nail  remained  milk-white  in  the  middle,  but  became  red- 
dish towards  the  ends.  The  borders  of  the  depressed  streaks  were 
straight.  When  these  streaks  had  grown  near  enough  to  the  end 
of  the  nail  they  were  cut  off.  The  microscopical  examination  did 
not  show  anything  of  importance. — Sup.  to  Brit.  Med.  Jour. 
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THE  ATMOSPHERIC  TRACTOR  IN  OBSTETRICS. 


On  December  26th,  1848,  and  February  7th,  1849,  Prof.  J.  Y. 
Simpson,  of  Edinburgh,  described  before  the  Obstetric  and  Medico- 
Chirurgical  Societies  of  that  city,  a  device  for  assisting  labor  which 
he  termed  an  Air-Tractor.  In  its  first  form  it  consisted  of  an  ordi- 
nary metallic  vaginal  speculum,  fitted  with  a  piston  and  coated  with 
leather  at  its  cone-shaped  end.  This  was  finally  discarded  for  a 
short  brass  syringe  attached  to  an  inner  cup  of  metal  which  was 
covered  with  an  outer  cup  of  rubber.  The  mouth  of  the  inner  cup 
was  covered  with  a  diaphragm  of  wire,  within  which  was  a  sponge 
or  flannel,  "  wnth  the  view  of  preventing  injury  to  the  scalp  and  not 
allowing  it  to  be  elongated  and  drawn  up  into  the  vacuous  space 
in  the  manner  which  we  see  occurring  in  the  skin  in  the  common 
operation  of  cupping.  Such  an  instrument  when  fixed  to  the  palm 
of  the  hand  lifted  readily  a  weight  of  thirty  or  forty  pounds. 
This  Dr.  Simpson  showed  by  experiments  before  this  Societ3^" 
(Simpson's  Obstetric  Memoirs,  Philadelphia,  1855.) 

Professor  Simpson,  in  his  eloquent  and  thoughtful  manner,  pointed 
out  the  dangers  incidental  to  prolonged  labor  and  also  to  the  use  of 
the  forceps,  and  declared  his  belief  that  the  Air-Tractor  would 
eventually  prove  a  substitute  for  them  in  many  cases.  He  explained 
the  well-known  principle  of  atmospheric  pressure  upon  which  it  was 
based,  and  referred  to  the  many  instances  in  which  the  same  prin- 
ciple is  employed  by  the  lower  animals,  such  as  the  leech,  the 
limpet  and  the  cuttle-fish,  to  secure  their  food  or  to  move  about. 
Unfortunately  for  humanity  it  did  not  work,  and  was  finally  aban- 
doned by  its  gifted  inventor.  So  complete  was  its  failure  that, 
although  Dr.  Simpson  lived  till  1855,  he  did  not  publish  any  more 
reference  to  it,  nor  is  it  mentioned  even  as  a  curiosity  by  any  of  his 
English  or  American  contemporaries  or  successors.  Dr.  Simpson's 
Tractor  failed  partly  because  of  the  difliculty  of  operating  an  air- 
pump  within  the  vaginal  canal,  and  partly  because  of  defects  in  the 
construction  of  the  cup.  If  I  had  read  of  his  failure  I  would 
probably  have  considered  it  hopeless  to  try  further  experiments  in 
the  same  direction.  On  learning  a  few  weeks  ago  of  Dr.  Simpson's 
efforts,  I  was  at  first  disappointed  to  find  that  I  was  not,  as  I  had 
supposed,  the  first  to  suggest  its  use.  After  further  consideration, 
however,  I  think  it  will  be  admitted  to  be  as  great  an  honor  to  have 
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succeeded  where  so  brilliant  an  obstetrician  and  so  able  a  man  as 
Prof.  Simpson  had  failed,  as  to  have  evolved  the  original  idea.  I 
began  the  study  of  the  subject  in  1885,  in  the  hope  of  finding  some 
means  of  preventing  the  annoying  retrocession  of  the  head.  Reflec- 
tion and  observation  led  me  to  the  conclusion  that  atmospheric 
resistance  is  the  principal  factor  in  producing  this  retrocession,  and 
is  in  many  cases  a  potent  factor  in  delaying  delivery.  That  the 
retrocession  of  the  head  is  due  to  atmospheric  pressure  almost  alto- 
gether and  only  in  a  small  degree  to  muscular  resistance  or  pelvic 
rigidity,  must  be  obvious  to  those  who  have  felt  the  head  stop  and 
recede  before  it  had  reached  the  pelvic  floor  and  while  it  was  still 
suspended  in  space,  a  half  an  inch  or  more  above  the  muscles. 
Being  convinced  that  atmospheric  pressure  is  one  of  th6  principal 
causes  of  delayed  labor,  and  knowing  that  there  is  nothing  more 
easily  displaceable  than  air,  I  began  the  work  upon  the  problem  of 
how  to  lesson  or  remove  it  during  labor.  I  am  convinced  that  I 
have  succeeded,  and  that  the  atmospheric  tractor  which  I  have  the 
honor  to  demonstrate  before  you  this  evening  will  inaugurate  a 
new  era  in  the  history  and  practice  of  the  obstetrsc  art.  It  will  be, 
not  only  a  substitute  for  the  forc*»ps  in  cases  in  which  instrumental 
aid  is  absolutely  necessary,  but  it  will  also  be  an  indispensable 
assistant  in  cases  which  are  usually  left  to  the  tedious  and  painful 
efforts  of  Nature.  With  it  the  physician  can  dispense  with 
anaesthetics  and  reduce  the  expulsive  stage  of  labor  to  a  few 
minutes  instead  of  hours,  the  agony  of  child-birth  will  be  reduced 
to  an  infinitesimal  degree  without  incurring  any  risk  or  inflicting 
any  injury  on  either  the  mother  or  the  child,  and  many  lives  will  be 
saved  which  would  otherwise  be  lost. 

The  operation  is  extremely  simple.  It  consists  in  apjjlying  a  cup 
or  concave  disk  of  rubber  or  other  air-tight  flexible  material,  to  the 
child's  head,  and  creating  a  vacuum  within  or  beneath  it,  so  that  it 
will  be  firmly  aflixed  to  the  Head  by  atmospheric  pressure,  and  then 
making  traction  on  the  handle  of  the  cup  or  disk.  Any  amount  of 
desired  power  can  be  obtained  by  employing  a  cup  of  sufiicient 
area.  The  normal  pressure  of  the  atmosphere  being  fifteen  pounds 
to  the  square  inch,  it  is  obvious  that  the  tractile  power  capable  of 
being  exerted  through  a  cup  or  disk  of  four  square  inches  of  area, 
and  within  or  beneath  which  a  vacuum  has  been  formed,  will  be 
sixty  pounds.     The  cup  which  I  have  here  covers  when  expanded 
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a  surface  of  about  five  square  inches.  If  the  vacuum  beneath  it 
were  perfect,  and  if  the  surface  to  which  it  is  affixed  were  homo- 
geneous, polished  and  solidly  coherent,  it  would  furnish  a  tractile 
force  of  almost  seventy-five  pounds.  AlloAving  50  per  cent,  for  the 
loss  of  power  consequent  upon  the  elasticity  of  the  cup,  the  flexible 
character  of  the  scalp,  and  the  mechanical  impossibility  of  pro- 
ducing a  complete  vacuum,  there  will  still  be  left  a  force  of  thirty- 
seven  and  a  half  pounds,  which  when  properly  applied  is  more  than 
sufficient  to  quickly  and  safely  terminate  any  case  of  labor. 

The  problem  in  labor  is  to  move  a  two-pound  head  two  inches  in 
one  direction  and  eight  or  nine  inches  in  another,  through  a  channel, 
the  walls  of  which  are  soft  and  yielding  and  covered  with  an  unc- 
tuous secretion — conditions  which  reduce  the  element  of  friction  to 
the  loAvest  point.  The  occiput  is  only  required  to  traverse  the 
depth  of  the  pubic  symphisis,  while  the  forehead  and  chin  must 
traverse  the  entire  depth  of  the  pelvic  cavity  and  extended  perineum. 
It  is  obvious  that  the  most  rational  way  of  accomplishing  this 
complex  movement  is  not  to  attempt  to  make  the  head  advance  as 
a  whole,  but  to  move  one  end  first  and  then  another.  With  the 
forceps  the  head  must  be  moved  more  or  less  as  a  whole  along  the 
imaginary  curve  of  Carus.  With  the  forceps,  practically  nothing 
can  be  done  but  to  pull.  Rotation  may  be  attempted,  but  in  trying 
to  perform  it  the  points  of  the  blades  may,  and  often  do,  inflict 
serious  injury  upon  maternal  tissues.  With  the  Atmospheric 
Tractor  nothing  is  more  easy  than  to  apply  it  to  the  upper  portion 
of  the  head  and  bring  down  the  occiput.  It  may  then  be  applied 
to  the  lower  portion  of  the  cranium,  and  the  forehead  and  chin  may 
be  easily  drawn  upwards  and  outM'ards  and  delivery  completed. 
The  principal  objections  which  may  be  urged  against  the  use  of 
the  tractor  are  :  1.  That  the  hair  on  the  child's  head  will  prevent 
it  from  being  firmly  applied.  2.  That  it  is  difficult  to  apply.  3. 
That  its  application  will  require  injurious  pressure.  4.  That  when 
applied  it  will  exert  injurious  pressure.  5.  That  it  will  act  as  a 
cupping  glass,  producing  an  unsightly  swelling,  or  even — as  has 
been  thoughtlessly  asserted — "draw  out  the  child's  brains."  6. 
That  in  using  it  the  sclap  niiglit  be  torn  off.  7.  It  will  carry  infec- 
tion. The  first  of  these  objections  I  will  dispose  of  by  a  practical 
illustration.  (Dr.  McCahey  here  affixed  the  tractor  on  the  head  of 
an  infant  six  weeks  old,  and  after  moving  it  around  a  cot  that  had 
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been  provided  for  the  purpose,  lifted  it  up  in  the  air  two  or  three 
times,  the  tractor  remaining  in  position  all  the  time  and  the  child 
apparently  suffering  no  pain.)  As  to  the  second  objection,  as  you 
have  just  seen  the  tractor  is  not  difficult  of  application.  As  to  the 
third,  the  amount  of  force  necessary  to  create  the  desired  vacuum 
is  less  than  ten  pounds  at  starting  and  decreases  to  almost  nothing 
as  the  air  is  driven  out  of  the  cup,  and  it  is  exerted  not  on  the 
head,  but  on  the  air  within  the  cup.  The  tractor  cannot  exert 
injurious  pressure  on  the  head.  With  it  on  the  head  there  is  no 
more  pressure  upon  the  area  it  covers  than  before  it  was  applied 
It  will  not  act  as  a  cupping  glass,  because  it  is  applied  flat  against 
a  large  area.  It  will  not  produce  an  unsightly  swelling,  because 
there  is  no  cavity  into  which  an  effusion  can  take  place.  There  is 
no  danger  of  detaching  the  scalp  because  the  tractor  is  not  sewed 
or  glued  to  the  skin.  It  is  affixed  against  it  by  a  certain  atmospheric 
pressure.  The  danger  from  infection  is  absolutely  nil,  if  ordinary 
cleanliness  be  observed.  After  using  the  tractor  all  that  is  neces- 
sary to  purify  it  for  the  next  case  is  to  place  it  for  a  few  minutes 
in  boiling  water  or  any  antiseptic  solution.  I  have  used  the  tractor 
in  five  cases,  and  in  each  case  effected  delivery  with  it  in  five 
minutes.  Without  it  labor  would  have  been  prolonged  in  all  for 
hours-^hours  of  suffering  to  the  mother  and  hours  of  more  or  less 
anxiety  to  the  attendant.  An  instrument  capable  of  producing 
such  beneficial  results  is  certainly  to  be  universally  employed  within 
a  comparatively  brief  period. — Peter  McCahey,  3I.IJ.,  in  Medical 
and  Huryical  Reporter. 


Aristol  in  Surgery. — Dr.  Alois  Pollak  has  employed  aristol  as 
an  antiseptic  in  22  cases  of  unhealthy  wounds,  abscesses,  minor 
surgical  operations  (such  as  removal  of  small  tumors  or  enlarged 
glands),  phlegmonous  inflammations  and  varicose  ulcers,  and  is 
enthusiastic  in  i+s  praise.  He  used  the  drug  in  form  of  a  powder, 
or  mixed  with  etlier  or  vaseline.  In  all  of  the  cases  in  which  it  was 
employed  there  was  no  reaction;  and  fever,  if  present,  disappeared 
within  twenty-four  hours.  No  pain  was  experienced  in  or  around 
the  wound,  and  healthy  granulations  were  rapidly  formed.  The 
author  regards  aristol  as  an  excellent  substitute  for  iodoform;  its 
advantages  being  that  it  has  no  disagreeable  odor  and  is  effective 
in  muchsmaller  quantities.  It  is  sufficient  to  cover  the  wound  with 
a  thin  layer  of  the  powder,  and  thus  all  danger  of  poisoning  may 
be  avoided. —  Therapeutische  Monatshefte. 
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ELECTRIC  TREATMENT  OF  TUMORS  OF  THE  UTERUS 
AND  ITS  APPENDAGES." 


Messrs.  Editors  N^orth  Carolina  Medical  Journal  : 

Gentlemen  : — I  read  with  much  interest  the  very  able  editorial 
of  my  friend,  Dr.  G.  G.  Thomas,  under  the  above  heading  in  the 
January  number  of  the  Journal,  and  a.m  quite  in  accord  with  some 
of  his  ideas  expressed  therein.  At  the  same  time  I  feel  obliged  to 
take  exception  to  some  of  the  statements  made  in  regard  to  electri- 
city, which  I  feel  sure  were  not  his  own  unprejudiced  views  upon 
the  subject,  but  rather  the  impressions  of  another  who  has  misin- 
formed him. 

It  is  premature  to  say  that  time  has  failed  to  justify  the  promises 
for  this  agent;  and  the  fact  of  its  growing  popularity  and  extended 
use  by  some  of  the  best  gynaecologists  in  this  country,  as  well  as  of 
Europe,  is  a  contradiction  not  easily  overcome  and  justifies  tha 
belief  that  it  is  a  therapeutic  agent  of  unquestionable  value.  That 
enthusiasts  have  claimed  too  much  for  it  is  but  a  repetition  of  the 
history  of  all  new  ideas,  which  is  to  be  deplored.  But  to  say  that 
electricity  lacks  a  demonstration  of  its  claim  to  cure  is  a  misrepre- 
sentation which  can  be  stamped  as  the  outgrowth  of  prejudice. 
That  it  aims  only  at  symptomatic  cure  in  some  instances  gives  a 
veil  of  credence  to  such  assertions,  which  its  opponents  have  vainly 
endeavored  to  misconstrue.  On  the  other  hand  (and  I  desire  it  to 
be  understood  that  I  do  not  disparage  operative  measures  when 
necessary)  the  statement  that  "  the  removal  of  the  uterus  and 
appendages  have  been  too  frequently  done  is  a  proposition  unproven," 
hardly  coincides  with  the  views  expressed  by  many  of  our  most 
eminent  gynaecologists,  among  them  Sir  Spencer  Wells  {British 
Medical  Journal  oi  December  27th,  1890). 

The  case  related  only  proves  that  the  knowledge  of  his  informant 
on  the  application  of  electricity  in  such  cases  is  palpably  deficient 
and  his  experience  with  it  nothing.  In  these  cases  complicated  with 
salpingitis  (supposing  the  diagnosis  of  fibroid  to  have  been  correct) 
Dr.  Apostoli  particularly  states  that  electricity  should  not  be  used, 
or  if  so,  very  guardedly,  in  order  to  establish  a  correct  diagnosis 
(by  noting  the  intolerance  of  the  current),  so  that  operative  measures 
shall  be  no  longer  delayed  by  doubt. 


CONSTIPATION. 


WHAT  DO  YOU  PRESCRIBE  FOR  IT ?    Doubtless  proper 
diet,  exercise,  good  hygiene,  laxatives,  cathartics  and 
alteratives  as  indicated. 

CASCARA  CORDIAL  combines  with  carminatives  the 
well-known  tonic  laxative  virtues  of  Cascara  Sagrada. 
No  fact  is  more  firmly  established  than  that  Cascara  Sagrada 
will  radically  reheve  chronic  constipatioa.  The  cordial  is  free 
from  bitterness,  and  agreeable  to  the  most  sensitive  palate. 

GLYCERIN  SUPPOSITORIES  are  an  efficient  method  of 
relieving    constipation,    and    invaluable   to   those   who 
object  to   fluid    medicine   or   to    pills.     These    suppositories 
;  afford  certain  reUef  in  Haemorrhoids. 

SYRUP  TRIFOLIUM  COMP.  is  an  efficient  and  agreeably 
tasting  combination  of  valuable  vegetable  alteratives. 
If  it  be  desired  to  prescribe  a  laxative  and  alterative,  the 
following  is  a  simple  and  excellent  prescription: 

5     Syr.   Trifolium   Comp., 
Cascara  Cordial,  da  oz.  iv. 

M.     Sig. — Tablespoonful  three  times  a  day. 


Descriptive  literature  of  our  products  sent  to  physicians 
on  request. 


PARKE,  DAVIS  &  CO., 

DETROIT  &  NEW  YORK. 


SUMMER  SCHOOL  OF  MEDICIM, 

(PRIVATE.) 

UN"IVERSITY   OF   VIRaiN^IA. 


W.  B.  TOWLES,  M.D.,  Anatomy.  I         J.  W.  MALLET,  M.S.,  F.R.S.,  Chemistry. 

A.  H.  TUTTLE.  M.S.,  Histology.  I         W.  G.  CHRISTL\N,  M.D.,  Physiology, 

This  School  will  open  July  13th,  and  close  September  12th,  1891.  It  is  designed  as 
a  preparatory  course  for  tho^e  beginning  the  study  of  Medicine,  and  a  review  for  those 
who  feel  the  need  of  a  more  intimate  acquaintance  with  these  fundamental  branches. 

For  further  information  address  the  Secretary. 

Dr.  Vr.  a.  CHRISTIAN, 

liOck  Box  57,  University  of  Virginia. 
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I  believe  that  the  most  enthusiastic  advocate  of  electricity 
(provided  he  was  conversant  with  the  literature  of  the  subject) 
would  have  recognized  the  contraindications  for  its  use  in  this  case 
and  would  have  advised  an  operation. 

The  author  states  that  after  repeated  attacks  of  peritonitis  "a 
salpingitis  had  come  in  to  complicate  matters,  and  affairs  were  in 
the  state  that  electrolysis  promised  to  give  relief."  No  authority 
upon  electricity  would  have  expressed  such  an  opinion.  Still  the 
text  would  convey  the  impression  that  one  had  been  consulted, 
when  it  is  stated  that  laparotomy  was  accepted  as  one  of  the  two 
alternatives. 

Under  the  influence  of  enthusiasm  over  the  success  of  the  opera- 
tion in  this  case,  which  is  but  natural  under  the  circumstances,  my 
friend  Dr.  Thomas  has  appeared  unjust  in  his  criticisms  of  electri- 
city, but  I  am  sure  it  was  not  intentional. 
Very  truly  yours, 

AUGUSTIN   H.    GOELET,    M.D. 

New  Tork,  February  10,  1891. 


The  American  Electro-Therapeutic  Association  was  organ- 
ized on  the  22d  of  January,  1891,  at  the  Academy  of  Medicine, 
No.  17,  West  43d  St.,  New  York,  by  the  adoption  of  a  Constitu- 
tion and  By-Laws  and  the  election  of  the  following  officers : 
President — G.  B.  Massey,  M.D.,  Philadelphia.  Vice-Presidents — 
Wm.  James  Morton,  M.D.,  and  Augustin  H.  Goelet,  M.D.,  New 
York.  Secretary— Wm.  H.  Walling,  M.D.,  Philadelphia.  Trea- 
surer— George  H.  Rohe,  MD.,  Baltimore.  Executive  Council — 
Horatio  R.  Bigelow,  M.D.,  Philadelphia;  Franklin  H.  Martin,  M.D., 
Chicago;  Wm.  F.  Hutchinson,  M.D.,  Providence,  R.  I.;  Frederic 
Peterson,  M.D.,  New  York,  and  Chauncey  D.  Palmer,  M.D.,  Cin- 
cinnati, Ohio.  The  object  of  the  Association,  as  stated  in  Article 
Second  of  the  Constitution  is,  "  The  cultivation  and  promotion  of 
knowledge  in  whatever  relates  to  the  application  of  electricity  in 
medicine  and  surgery."  The  Association  starts  with  a  strong  and 
vigorous  membership,  and  has  every  prospect  of  a  most  useful  and 
successful  career.  The  next  meeting  will  be  held  in  Philadelphia 
in  September  of  this  year. 
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CURRENT  NOTES. 


Treating  Consumption  by  Means  of  Inhalations. — In  the 
December  number  of  the  Harper  Hospital  Bulletin,  Dr.  Shurly 
publishes,  with  illustrations,  his  method  of  treating  consumption  by 
means  of  inhalations.  Chlorine  gas,  in  the  presence  of  the  spray 
containing  chloride  of  sodium,  forms  an  important  element  in  the 
treatment,  and  he  is  sanguine  his  plan  possesses  great  curative 
virtues.  He  reports  a  number  of  cases  illustrating  the  variations 
in  applying  the  method.  It  does  not  appear  that  he  neglects  the 
provision  of  a  pure  atmosphere,  of  suitable  food,  and  all  the  other 
well-known  agents  by  which  this  disease  has  been  combated;  so 
that  the  question  respecting  his  specific  treatment  is  to  determine 
the  benefit  derived  from  old  measures,  plus  the  faith  awakened  by 
the  use  of  the  new,  and  the  new  by  itself.  When  he  is  able  to 
show  this  then  the  profession  will  be  in  position  to  determine  the 
exact  value  of  the  new  features  which  he  has  contributed.  We 
shall  all  hope  that  these  are  equal  to,  if  not  greater,  than  Koch's 
claims  for  his  "  lymph."  Too  many  remedies  for  the  cure  of  con- 
sumption cannot  be  given  the  profession. — American  Lancet. 

A  Critical  Review  op  Medical  Literature. — All  will  admit 
the  desirability,  of  a  critical  and  scholarly  review  of  medical  litera- 
ture. Few  will  claim  that  such  a  comprehensive  review  exists,  and 
medical  journalists  believe  that  such  a  journal  would  prove  a  finan- 
cial failure.  Attention  is  directed  to  this  matter  by  the  North 
Carolina  Medical  Journal.  The  advantages  to  the  young 
medical  mind  of  keeping  it  in  contact  with  the  spirit  of  the  master 
minds  of  the  profession,  such  as  Harvey,  Sydenham,  John  Hunter, 
etc.,  are  apparent  to  the  most  casual  thinker;  in  such  an  atmosphere 
the  expanding  intellect  of  the  young  physician  would  assume  a 
symmetry  quite  unusual  under  existing  conditions.  The  Journal 
calls  attention  to  the  fact  that  the  literary  professional  work  of  our 
time  is  first  destructive,  and  then  hastily  cnnstructive,  and  such 
temper  is  hostile  to  mature  scientific  literary  work.  For  this  is 
needed  ripe  scholarship,  division  of  labor  and  abundant  material. 
Without  enumerating  details,  it  is  safe  to  affirm  that  no  medical 
journal  now  exists  whose  critical  notices  of  medical  literature  com- 
mands general  respect  and  confidence.     The  reason  for  this  is  that 
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in  no  medical  journal  is  this  work  done  by  the  best  scholarship, 
having  abundant  leisure,  and  untrammeled  by  any  other  considera- 
tion than  those  demanded  by  the  best  critical  standards.  In  fact, 
there  are  few  medical  journals  whose  editorial  articles  are  free  from 
evident  bias  by  forces  antagonistic  to  critical  study  and  honest 
expression  of  the  truth.  To  such  forces  as  these  must  be  traced 
the  feebleness  of  power  exerted  by  medical  journals  in  the  direction 
of  establishing  correct  standards  for  the  development  of  the  younger 
individuals  in  the  profession.  The  Journal  would  have  a  medical 
review  devoted  entirely  to  criticism,  mont  ly  in  form,  and  modeled 
after  the  Dial  and  the  Literary  World ;  one  that  would  buy  in 
open  market  all  publications  so  as  to  be  entirely  free  from  the  bias 
of  any  publication  house.  The  Journal  thinks  this  is  a  field  which 
could  be  profitably  cultivated  by  medical  men  of  wealth  and  leisure. 
As  the  class  desiring  it  would  at  first  be  small,  it  would  require 
constant  financial  support  in  order  to  maintain  its  existence.  As  it 
would  be  fairly  critical,  it  would  not  be  to  the  interest  of  any  business 
establishment  or  advertising  patronage  to  supply  its  financial 
shortcomings. — American  Lancet. 

The  New  Haven  Chair  Company  make  a  specialty  of  invalid 
chairs.  This  Company  has  a  great  variety  of  wheel  chairs  suited 
to  the  needs  of  those  who  are  afflicted  in  their  limbs  and  are  well 
enough  to  be  out-doors  in  the  sunshine,  and  to  all  the  various  degrees 
of  invalidism.  The  prices  of  these  chairs  vary  to  suit  the  purse 
and  our  experience  with  them  proves  them  to  be  comfortable,  stand, 
ing  wear  and  tear,  balanced  to  the  nicest  point,  so  that  they  are 
easily  propellec',  and  so  constructed  that  they  turn  in  their  own 
space  by  the  touch  of  the  weakest.  Friends  needing  such  a  help 
had  better  consult  their  catalogue,  which  will  be  sent  to  your 
address  by  application  to  the  New  Haven  Chair  Company. 

Antipyrin  in  Chorea, — In  a  paper  recently  read  before  the 
Societc  Medicale  des  Hopitaux  de  Paris  {Bull,  et  Mem.,  December 
25th,  1890),  Dr.  Charles  Legroux  states  the  results  of  the  treatment 
of  chorea  by  antipyrin  in  60  cases  observed  throughout  their  course 
He  found  that  antipyrin  had  a  beneficial  effect  in  two-thirds  of  the* 
cases,  rapidly  diminishing  the  intensity  of  the  disease  and  shorten  - 
ing  its  duration;  recurrence,  however,  took  place  in  three-fifths  of 
the  cases.     In  the  cases  in  which  the  drug  failed  this  was  found  to 
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be  due  in  some  instances  to  intolerance  (vomiting,  diarrhoea,  etc.), 
or  to  cutaneous  eruptions;  in  a  few  cases  the  drug  appeared  to  have 
no  effect  on  the  disease.  He  found  it  necessary  to  give  large  doses, 
and  to  reach  the  maximum  dose  in  a  short  time.  Between  the  ages 
of  6  and  15  doses  as  high  as  3  to  6  grammes  (about  3  iss  to  3  iij) 
a  day  were  well  tolerated  for  several  weeks.  Serious  symptoms  of 
poisoning  were  never  observed,  and  in  some  cases  in  which  an  erup- 
tion or  vomiting  was  at  first  noticed,  when  the  use  of  the  drug  was 
resumed  after  a  short  interval  these  symptoms  did  not  recur.  None 
of  the  cases  treated  had  anj-  rheumatic  symptoms,  but  none  were 
of  a  serious  character. — Siqy.  to  Brit.  Med.  Jour. 

Therapeutic  Dilatation  or  the  TJterus. — Dr.  Vulliet,  of 
Geneva  {Annales  de  Gynecol.),  exhibited  at  the  Berlin  Congress  a 
series  of  casts  of  the  uterine  cavity  taken  from  the  living  subject 
after  dilatation.  The  practice  of  dilating  the  uterine  cavity  is 
useful  for  treatment  and  for  diagnosis.  It  can  be  performed  so  that 
the  uterine  cavity  may  be  inspected  by  the  naked  eye.  Dr.  Vulliet's 
process  permits  the  dilatation  to  be  maintained  as  long  as  necessary, 
so  that  any  one  point  in  the  uterine  wall  may  be  observed  for  a 
time  when  immediate  diagnosis  is  impracticable.  As  to  therapeu- 
tics, dilatation  allows  the  plugging  of  the  uterine  cavit}^  which 
provides  for  drainage,  and  is  worthy  of  trial  in  chi-onic  inflamma- 
tory conditions.  The  endometrium  is  rendered  accessible  to  local 
treatment,  such  as  injections,  application  of  powdered  compounds 
on  gauze,  scraping,  and  cauterization.  Free  dilatation  of  the  ute- 
rine cavity  facilitates  the  incision  of  intraparietal  fibroids,  and 
assists  their  expulsion  or  removal  through  the  natural  passages. 
The  tampon  applied  after  dilatation  may  serve  to  n  ctify  displace- 
ments. By  introducing  the  fingers  into  the  dilated  cavity,  external 
uterine  adhesions  may  be  broken  down  after  Schultze's  method. 
Lastly,  the  tampon  introduced  into  the  dilated  uterine  cavity  can 
act  as  a  haemostatic,  either  in  cases  of  bleeding  fibroids  or  after 
Idhor.— Sup.  to  Brit.  Med.  Jour. 

Atresia — H^matometra — Castration. — Dr.  Mattersdorf  ( Cen- 
tranhl.  f.  Gyndk.)  describes  a  case  of  atresia  of  the  lower  part  of 
the  vagina,  with  the  usual  effects  of  retention  of  menses,  where, 
ultimately,  removal  ot  the  ovaries  was  deemed  necessary.     A  girl, 
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aged  20,  had  never  menstruated;  she  was  subject  to  severe  pains  in 
the  hypogastrium.  A  tumor  reached  the  umbilicus,  a  smaller  growth 
lay  beside  it,  and  the  uterus  projected.  The  lower  part  of  the 
vagina  was  absent.  The  vagina  was  carefully  opened  and  a  quart 
of  thick  blood  removed.  After  four  years  the  patient  returned 
with  distinct  hoematometra.  It  was  emptied  by  an  incision  made 
from  the  vagina.  Then  the  ovaries  Avere  removed.  The  patient 
never  menstruated  after  the  operation.  Hegar  and  Kaltenbach  have 
already  insisted  that  castration  is  necessary  in  certain  congenital 
conditions  where  the  ovaries  are  present  and  exercise  their  functions 
so  as  to  give  pain,  and  more  particularly  when  deficient  develop- 
ment of  the  uterus  and  vagina  prevents  the  escape  of  menstrual 
blood.  Ten  cases  have  been  recorded  by  different  observers,  but 
only  one  resembled  the  example  noted  by  Dr.  Mattersdorf,  of 
Breslau.  The  operator  was  Kaltenbach,  and  the  patient  died  after 
the  removal  of  her  ovaries, — Siqj.  to  Brit.  Med.  Jo^irnal. 

Action  of  Caffeine  on  the  Circulation. — Prof.  Reichert,  of 
Philadelphia,  as  the  result  of  a  number  of  experiments  on  dogs, 
concludes  that  caffeine  diminishes  the  heart's  efficiency  for  work, 
arrests  it  in  diastole,  sometimes  induces  sudden  para'ysis,  and  is, 
therefore,  a  cardiac  depressant.  In  his  paper  published  in  the 
Therapeutic  Gazette  he  also  states  his  opinion  that  the  alleged  stim- 
ulant action  upon  the  circulation  is  subjective  and  dependent  upon 
an  excitation  of  the  cerebral  centres.  The  pulse  rate  is  generally, 
although  not  always,  increased;  arterial  pressure  is  usually  at  first 
unaffected  or  diminished,  but  occasionally  a  trifling  increase  is 
noted,  while  subsequently  it  is  always  diminished.  Germain  See, 
on  the  other  hand,  in  a  recent  communication,  holds  that  caffeine  is 
a  much  more  active  stimulant  to  the  heart  and  circulation  than  is 
generally  supposed.  Whichever  of  these  views  be  correct,  it  is  now 
certain  from  the  researches  of  v.  Schroeder  and  of  Munk  that  the 
diuretic  action  of  caffeine  is  due  to  direct  stimulation  of  the  renal 
epithelium,  and  occurs  independently  of  any  rise  of  blood  pressure. 

Bromides  in  Vomiting  of  Pregnancy. — Dr.  Wertheimer,  of 
Freiburg  ( Ceiitralhl.  f.  Gyndk),  describes  the  case  of  a  woman, 
aged  33,  who  had  borne  eight  children,  and  who  had  required  artifi- 
cial abortion  at  the  third  and  fourth  month  respectively  in  two 
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labors,  on  account  of  uncontrollable  vomiting.  She  once  more  be- 
came pregnant,  and  violent  sickness  set  in  only  fourteen  days  after 
conception.  No  nourishment  could  be  taken,  and  she  soon  became 
dangerously  exhausted.  Belladonna  and  morphine  failed  to  influ- 
ence the  sickness.  Bromide  of  potassium  checked  it  slightly.  Dr. 
Wertheimer  then  gave,  every  two  hours,  half  an  ounce  of  a  mixture 
consisting  of  three  parts  of  bicarbonate  of  soda,  two  of  bromide 
of  potassium,  two  of  bromide  of  sodium,  and  one  of  bromide  of 
ammonium,  dissolved  in  thirty  parts  of  syrup  of  orange-peel,  and 
one  hundred  and  twenty  of  distilled  water.  The  vomiting  ceased, 
the  patient's  strength  increased,  and,  at  the  time  of  the  report,  the 
patient  had  passed  the  fifth  month  of  pregnancy  without  any  return 
of  the  sickness. — Su}).  to  Brit.  Med.  Journal. 

A  Local  Anesthetic  Formula. — Local  anaesthesia  is  produced 
at  one  of  the  leading  hospitals  by  means  of  a  spray  composed  of 
10  parts  of  chloroform,  15  parts  of  ether  and  1  part  of  menthol. 
After  one  minute's  application  of  this  compound  spray,  complete 
anaesthesia  of  the  skin  and  neighboring  tissues  is  produced  and  will 
persist  from  two  to  six  minutes.  This  suffices  for  some  minor 
operations,  such  as  opening  an  abscess  of  the  cervical  glands,  in- 
cising a  deep-seated  whitlow,  or  excising  on  epithelioma  of  the 
nose,  etc. — Medical  Age. 

Dr.  L  N.  Love's  Sumaiary  of  the  Fffects  of  Coffee. — 
After  years  of  extended  observation  and  pronounced  personal  expe- 
rience, I  feel  justified  in  announcing  :  1.  The  world  has  in  the 
infusion  of  coffee  one  of  its  most  valuable  beverages.  2.  As  a 
prompt  diffusible  stimulant  either  by  the  stomach  or  by  injection 
into  the  rectum,  it  is  in  all  cases  of  shock  preferable  to  alcohol. 
3.  It  is  antagonistic  to  malaria  and  specially  destructive  to  the 
typhoid  bacillus  and  cholera  germ,  and  for  this  reason  it  is  an  admi- 
rable remedial  agent  in  these  conditions,  both  as  a  direct  stimulant, 
an  antiseptic  and  an  encourager  of  elimination.  4.  One  of  its  chief 
advantages  in  health  and  disease  is  in  the  fact  that  it  aids  in  the 
securement  of  that"  psychical  satlsfactioi.  which  is  conducive  to 
hope,  comfort,  good  digestion,  great  power  of  resistance  and  rapid 
recuperation.  5.  In  season,  it  supports,  tides  over  dangers,  helps 
the   appropriative    powers  of  the  system,   whips  up   the  flagging 
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energies,  enhances  the  endurance,  but  is  in  no  sense  a  food,  and  for 
these  reasons  and  many  others,  it  should  be  used  temperately,  as 
should  all  of  nature's  benign  gifts.  6.  In  excess,  it  is  even  more 
dangerous  than  alcohol,  for  it  is  not,  like  the  latter,  a  nutrient,  nor 
is  the  effect  of  its  excessive  use  so  apparent  or  unrespectable. — 
Journal  of  the  A?tierican  Medical  Associatio?i. 

Source  and-  Significance  of  Albumen  in  the  Urine. — Dr. 
W.H.Fotter  {The  J^ost- Graduate,  January,  1891)  says:  "The 
albumen  found  in  the  urine,  excepting  that  which  occurs  in  the 
early  stages  of  an  acute  exudative  or  diffuse  nephritis,  is  a  derived 
albumen  and  not  serum-albumen.  In  the  early  stages  of  an  acute 
exudative  or  diffuse  nephritis  it  comes  directly  from  the  blood- 
vessels, due  to  the  inflammatory  alteration  in  their  walls,  and  is  of 
the  serum-albumen  type.  Later,  in  acute  exudative  or  diffuse 
nephritis,  when  the  vascular  walls  have  partially  recovered  from  the 
primary  inflammatory  damage,  the  albumen  becomes  more  abun- 
dant in  quantity,  but  now  is  of  the  derived  type,  and  has  been 
excreted  by  the  damaged  epithelial  cells  lining  the  uriniferous 
tubules.  In  all  conditions,  exc  pting  the  acute  exudative  or  diffuse 
nephritis,  where  albumen  is  found  in  the  urine,  it  is  due  to  changes 
in  the  epithelium  by  which  it  is  unable  to  do  the  work  properly  and 
excrete,  or  allows  a  derived  form  of  albumen  to  pass  through  into 
the  urine.  The  quantity  of  albumen  contained  in  the  urine  is 
always  in  direct  proportion  to  the  amount  of  retrograde  change  in 
the  epithelial  cells  is  secondary  to  an  impaired  nutritive  condition 
at  large,  together  with  an  overworked  state  of  the  renal  cells,  with- 
out a  compensatory  nutrition  being  sustained.  Viewed  in  this 
light,  we  direct  our  treatment  to  improving  the  general  nutrition 
of  the  system,  and  at  the  same  time  decreasing  the  amount  of  work 
to  be  accomplished  by  the  kidney. — Arnericatt  Laricet. 

The  Excretion  of  Morphine  from  the  Body. — In  the  Arch, 
fur  expt.  Patholoyle,  Tauber  contributes  a  long  paper  dealing  with 
the  fate  of  morphine  iu  the  body.  The  subject  has  long  been  a 
vexed  one,  the  literature  dealing  with  it  is  very  large,  and,  until 
quite  recently,  the  results  have  been  very  conflicting.  Morphine 
was  chiefly  sought  for  in  the  urine,  but  many  investigators  failed  to 
tind  it  there,  while  others  got  only  a  trace,  and  hence  the  prevailing 
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idea  has  been  that  it  was  partly  excreted  in  the  urine,  but  chiefly 
became  oxidized  in  the  body.  Marme  stated  that  it  was  partly 
excreted  as  morphine  and  pai-tly  converted  into  oxidymorphine. 
Although  it  had  been  incidentally  stated  by  various  observers  that 
morphine  was  excreted  into  the  bowel  after  subcutaneous  injection, 
Leineweber  in  188a  first  showed  that  this  was  always  the  case,  and 
in  1889  Alt  found  in  dogs  that  two  minutes  and  a  half  after  its 
subcutaneous  injection  morphine  could  be  got  from  stomach  wash- 
ings. He  attributes  the  nausea  and  tendency  to  diarrhoea  after 
hypodermic  administration  of  morphine  to  this  method  of  excre- 
tion. To  ascertain  whether  morphine  became  altered  in  the  blood 
or  viscera,  Tauber  added  a  solution  of  the  alkaloid  to  blood,  and 
circulated  the  mixture  through  the  livers  and  kidneys  of  recently 
slaughtered  pigs.  This  method  has  already  given  reliable  results 
with  other  substances.  He  found,  however,  that  the  morphine 
could  be  recovered  entirely  unaltered,  and  hence  he  concluded  that 
the  alkaloid  suffers  no  change  in  the  body,  and  is,  therefore,  excreted 
unchanged.  The  most  probable  method  of  excretion  is  by  the 
bowel,  and  this  he  proceeded  to  prove  by  giving  a  dog  frequent 
hypodermic  injections  of  morphine  in  small  doses.  From  the 
animal's  faeces  he  recovered  41.3  per  cent,  of  the  ingested  morphine. 
Allowing  for  unavoidable  loss  and  for  what  is  excreted  in  the  urine, 
it  is  evident  that  the  greater  part  of  morphine  which  is  given  hypo- 
dermically  becomes  excreted  into  the  intestinal  canal.  The  impor- 
tance of  this  from  a  medico-legal  standpoint  needs  no  comment. 

Having  had  experience  with  Peacock's  Bromides,  I  can  say  that 
for  a  quieter  in  spinal  difficulties  accompanied  with  brain  troubles, 
it  has  in  my  experience  become  indispensable.  It  affords  sure 
results  with  less  secondary  trouble  than  any  remedy  that  I  have 
ever  used.  F.  A.  Fitch,  M.D.,  Toledo,  O. 


SYR.  HYPOPHOS.  GO.,  FELLOWS 

Contains  the  Essential  Elements   of  the  Animal  Organization 

— Potash  and  Lime. 

The  Oxydising  Agents— Iron  and  Manganese ; 

Tlie  Tonics — Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent— Phosphorus ;  the  whole  com- 
bined in  the  form  of  a  Syrup,  with  a  Slightly  Alkaline  Reac- 
tion. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations  ; 

and  it  possesses  the  important  proj^erties  of  being  pleasant  to  the 
taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 
It  has  Gained  a  Wide  Reputation,  particularly   in  the   treatment 

of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and   other   affec- 
tions of  the  respiratory  organ*.     It  has  also  been  employed   with 

j  much  success  in  various  nervous  and  debilitating  diseases. 

!  Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic, 

and   nutritive    properties,    by   means  of  which  the  energy  of  the 
I  system  is  recruited. 

\  Its  action  is  Prompt  ;  it  stimulates  the  appetite  and  the  digestion, 

it  piomotes  assimilation,  and  it  enters  directly  into  the  circulation 

I  with  the  food  products. 

The  pi-escribed  dose  produces  a  feeling  of  buoyancy,  and  removes  de- 

'  pression   and    melancholy;    liem-e  the  lyreparation  is  of  great  vahie 

in  the  treatment  of  mental  and  nervous  affections.  From  the  fact, 
also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  u-^e  is  indicated  in  a  wide  range  of 
diseases.  ^— — — 

lUOTIGEI-GAUTION. 

I  The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  cer- 
tain persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  ex- 
amined samples  of  several  of  these,  finds  that  no  two  of  them  are  iden- 
tical, and  that  all  of  them  differ  from  the  original  in  composition,  in 
freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strych- 
nine in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  "Syr.  Hypophos.  Fellows. ' 

As  a  further  precaution,  it  is  advisible  that  the  Syrup  should  be  or- 
dered in  the  original  bottles  ;  the  distinguishing  marks  which  the  bottles 
(and  the  wrappers  surrounding  them)  bear,  can  then  be  examined,  and 
the  genuineness— or  otherwise— of  the  contents  thereby  proved. 

Medical  Letters  may  he  addressed  to  : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 


PEPTONOIDS  BEEF    (powder) 


f     BEEF,  ) 

\      MILK.  [ 

{     GLUTEN',     j 


Sterilized-^      MILK.  ^Partially  Peptonized, 


THE  MOST  CONCENTRATED  and  NUTRITIOUS  FOOD  in  the  MARKET 

Received  the  only  GOLD  MEDAL  and  Highest  Award  at  the  International  Health  Exhibi- 
tion, London,  after  a  critical  examination  of  all  the  Beef  and  Concentrated  Food 
Productions,  by  a  Jury  composed  of  the  best  Chemists  in  Europe. 

There  la  no  food  preparation  that  compares  with  it  in  nutritive  properties. 

It  is  partially  prepared  for  assimilation,  and,  therefore,  makes  less  demand  upon 
the  digestive  powers  of  the  gastric  juice. 

Being  in  the  form  of  a  dry  powder  ami  sterilized,  \t  will  keep  in  any  climate.  It 
contains  95 i^er  cent  of  nutritious  matter. 

The  use  of  BEEF  PEPTONOIDS  is  indicated  as  follows: 

C-onvalesceuce  from  all  diseases,  Pulmonary  Affections,  Pneumonia,  Phthisis;  Dys- 
pepsia, Gastritis,  and  all  Stomach  Ailments;  Fevers,  Diarrhoea,  Dysentery,  and  all  In- 
testinal Diseases;  Marasmus,  Bright's  Disease,  Diahetes,  and  Excessive  Use  of  Alcoholic 
Stimulants.  BEEF  PEPTONOIDS  may  be  given  per  rectum  in  all  cases  where  the 
stomach  cannot  digest  food,  and  in  Debility  resulting  from  any  cause. 


PEPTONOIDS  LIQUID. 

This  preparation  represents  BEEF  PEPTONOIDS  in  the  form  of  an  elegant  cor 
dial,  all  constituents  being  entirely  digested  and  ready  for  assimilation 

LIQUID  PEPTONOIDS  is  a  nourishing  peptogenic  liquid  stimulant  with  the 
albuminoids  in  a  soluble  state  with  only  suflBcient  spirits  added  to  preserve  it.  It  con- 
tains the  largest  amount  of  alljuiuiiioid'principles  and  the  legist  amount  of  alcohol  that 
is  possible  to  use  and  make  a  stable  compound. 

LIQUID  PEPTONOIDS  will  keep  iudeflnitely;  its  flavor  and  palatability  are  such 
that  many  who  have  taken  it  Jiken  it  to  a  delicate  cordial.  It  will  readily  be  taken  by 
patients  who  are  unable  to  injest  food  in  any  other  form  (in  these  cases  it  has  been  found 
of  the  greatest  servioe).  In  convalescence  from  fever  and  other  diseases,  in  loss  of  ap 
petite,  weak  digestion  and  gastritis  its  effects  are  positive,  and  it  will  never  fail  to  give 
perfect  satisfaction. 

There  is  no  preparation  in  the  market  that  has  been  recommended  so  highly  by 
physicians  who  have  carefully  tested  it. 

DOSE.— For  an  adult,  one  tablespoout'nl  tbr^e  limes  to  six  times  a  day  ; 
children  in  proportion. 


PHOSPHO-CAFFEIN  COMP. 

(GRANULAR    EFFERVESCING.) 

A  SEDATIVE  NERYE  AND  BRAIN  FOOD. 

The  most  efficient   and   palatable  preparation  in  Nervous  and  Sick  Headache, 
Neuralgia,  Insoiiinia,  Neurastlieuia,  and  General  Nervous  Irritability. 

I  Caffein. 

I  Acidi  Phosphorici,  »»  grains,  .ss. 
Each  deasertpoonful  contains  :—{  Anlipyrin. 

I  Ext.  Apii.  Grav.  Dulc.  (Celery)  TTgrain  j. 
[Sodium  Bron)Jde,  grains  v. 

DOSE.— One  or  two  heaping  teaspoonluls  in  a  half  tumbler  ot  water. 
Fut  up  in  4  oz.  and  H  oz.  Bottle.s 

THE  ARLINGTON   CHEMICAL  COMPANY, 

(Successors  to  Reed  &  Carnrick  for  the  above  preparations,) 
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ORIGINAL    COMMUNICATIONS. 


"THE  STATE  HOSPITAL"  AND  THE  ADVANTAGES  OF 
THE  NEW  LAW  AFFECTING  INEBRIATES. 

By  Isaac  M.  Taylor,  M.D.,  Assistant  Physician  State  Hospital, 
Morganton,  N.  C. 


The  recent  legislation  in  regard  to  the  Asylums  of  the  State  is  of 
decided  interest  to  the  profession  and  to  the  public  at  large.  It  is 
a  step  which  has  in  view  a  wide  extension  of  the  usefulness  of 
institutions  of  this  character,  and  is  in  accord  with  more  advanced 
legislation  in  our  sister  States. 

This  article  has  been  prepared  with  a  view  to  asking  the  careful 
consideration  of  the  profession  of  the  law  as  it  now  stands,  and  to 
endeavor  to  point  out  the  reasons  for  these  changes  and  the  motives 
which  prompted  those  through  whose  efforts  this  has  been  secured. 

The  most  important  change  is  in  the  name  of  what  has  been  the 
Western  North  Carolina  Insane  Asylum  to  "  The  State  Hospital." 
Those  connected  with  institutions  for  the  insane  know  better  than 


132  "the  state  hospital,"  etc. 

the  profession  at  large  how  almost  universal  is  the  prejudice  against 
an  Insane  Asylum,  they  know,  too,  how  all-important  is  early  com- 
mitment for  some  of  the  more  curable  cases  of  insanity,  but  the 
fact  that  it  is  to  an  Insane  Asylum,  a  place  of  many  horrors  to  the 
general  public,  of  cruelties,  cells,  seclusion  and  life  confinement, 
and  in  the  event  of  ever  passing  again  from  the  walls  of  the  insti- 
tution, the  life  stigma  of  once  having  been  insane  and  in  an  Insane 
Asylum,  often  prevents  this.  Much  of  this  prejudice  is  often  kept 
up  by  the  name  alone,  and  often  now  the  friends  of  insane  persons 
keep  curable  cases  at  home  until,  past  the  bound  of  curability  and 
unbearable  longer  in  a  private  home,  they  are  sent  to  the  Asylum 
to  end  their  days  as  hopeless  dements. 

In  recent  years  the  superstitions  of  the  middle  ages  are  giving 
way  before  modern  scientific  study,  and  as  a  result  the  hospital  idea 
is  more  and  more  incorporated  into  the  conduct  of  our  asylums  for 
the  insane.  The  whole  relation  of  the  medical  ofiicers  to  the  in- 
mates is  that  of  physician  and  patient,  and  every  effort  is  made  to 
have  the  attendants  feel  and  act  towards  them  as  invalids  needing 
especial  care  and  comfort. 

The  idea  of  sequestration  with  life-long  imprisonment  with  keep- 
ers and  chains  has  outlived  the  facts,  and  the  name  Asylum,  which 
is  inseparably  fixed  to  these  ideas,  must  give  way  to  Hospital  in  all 
well  ordered  institutions.  So,  too,  the  word  Insane  is  a  stumbling- 
block  to  the  public  and  an  offense  to  the  afflicted.  None  believe 
more  fully  in  their  own  sanity  than  do  the  insane,  and  while  many 
recognize  the  bodily  ailment  which  has  led  to  the  mental  derange- 
ment as  needing  medical  treatment,  they  almost  universally  deny 
the  mental  defect,  though  they  see  plainly  enough  the  insanity  of 
their  fellow-patients.  Many  protest  against  being  carried  to  an 
Insane  Asylum,  for  they  know  the  prejudice  of  the  public  mind, 
and  the  indulgent  friend  allows  the  case  to  pass  beyond  the  reach 
of  medical  skill.  It  is  to  these  that  the  dropping  of  the  word 
Insane  will  be  of  service.  There  are  others  who  neither  know  nor 
care  for  the  name,  and  none  can  be  hurt  by  dropping  a  word  which 
may  be  a  bar  to  the  recovery  of  some  unfortunates. 

This  change  has  already  been  made  in  New  York,  which  is  far  in 
the  lead  in  beneficent  legislation  and  care  for  the  insane,  and  the 
Commission  on  Lunacy,  in  its  report  for  18  90,  say  that  its  good 
effect  is  already  apparent. 
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So  in  the  end  the  name  Insane  Asylum  must  everywhere  give  way 
to  Hospital,  and  no  more  stigma  will  attach  to  the  person  who  has 
needed  its  care  than  to  him  who  has  been  treated  for  a  bodily  ail- 
ment in  a  general  hospital. 

Another  departure  is  the  amendment  to  the  law  so  that  those 
habituated  to  the  excessive  use  of  alcohol  or  other  narcotics  in  such 
a  degree  as  incapacitates  them  for  business,  may  be  committed  to 
the  State  Hospital  as  inebriates.  This  is  a  departure  from  all  pre- 
cedents except  in  the  Insane  Hospitals  in  Massachusetts,  i.  e.,  to 
admit  inebriates  to  insane  asylums  as  inebriates,  and  there  it  has 
worked  well. 

The  legal  definition  of  an  inebriate  under  our  law,  as  it  now 
stands,  is  :  "  Any  person  who  habitually,  whether  continuously  or 
periodically,  indulges  in  the  use  of  intoxicating  liquors  (or  other 
narcotics)  to  such  an  extent  as  to  stupefy  his  mind  and  to  render 
him  incompetent  to  transact  ordinary  business  with  safety  to  his 
estate,  shall  be  deemed  an  inebriate  within  the  meaning  of  this 
chapter,  provided  the  habit  of  so  indulging  in  such  use  shall  have 
been  at  the  time  of  inquisition  of  at  least  one  year's  standing." 
(Section  1,671,  bracketed  portion  as  amended  by  the  Legislature 
of  1891.) 

By  this  change  a  law  which  before  operated  against  only  alcoholic 
inebriates  now  apply  to  inebriety  from  all  narcotics. 

The  law  which  permits  them  to  be  admitted  as  patients  into  the 
State  Hospital  provides  that  they  shall  be  committed  for  a  period 
of  not  less  than  three  months  nor  more  than  twelve  months,  and 
that  when  thought  advisable  by  the  Superintendent  and  the  Board 
of  Directors,  they  may  be  held  beyond  that  commitment  for  not 
more  than  six  months. 

Although  our  Constitution  has  a  provision  which  enjoins  upon 
the  Legislature  to  establish  an  institution  for  the  treatment  of  ine- 
briates, this  is  the  first  recognition  this  class  has  had  as  one  needing 
medical  care  and  treatment,  and  must  lead  to  great  results. 

All  our  asylums  have  from  time  to  time  been  obliged  to  admit 
inebriates — a  temporary  mental  alienation  has  given  the  excuse  for 
committing  them  as  insane  persons,  and  when  the  effects  of  the  drug 
wears  away  and  the  brain  becomes  clearer,  they,  appreciating  their 
own  sanity,  and  unwilling  to  submit  to  the  authority  of  those  in 
charge,  are  the  most  troublesome  of  all  patients,  ready  to  disorgan 
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ize  and  annoy.  Fretting  under  restraint,  they  demand,  and  cannot 
be  denied,  their  liberty,  too  soon  to  make  permanent  the  benefit  of 
hospital  treatment. 

Under  this  new  law  rooms  which  were  provided  for  patients  able 
and  willing  to  pay  a  large  sum  for  special  apartments  in  the  Hospital 
are  apportioned  to  inebriates.  These  have  never  been  needed  as 
yet  by  our  population,  and  until  they  are  needed  for  the  insane  they 
will  be  used  for  this  purpose.  This  applies  to  the  whole  State,  as 
the  law  which  limits  the  benefits  of  the  State  Hospital  to  the  insane 
within  its  district  allows  it  to  receive  inebriates  from  any  part  of 
the  State.  Of  course  the  room  is  limited,  and  hence  it  is  specially 
provided  that  only  twelve  of  each  sex  may  be  admitted  at  one  time. 

The  Directors  under  this  law  may  charge  a  reasonable  sum  for 
the  maintenance  and  treatment  of  inebriates,  i.  e.,  the  actual  cost 
of  their  support;  and  as  there  is  no  provision  for  the  support  of 
this  department  from  the  general  support  fund  of  the  Institution, 
they  will  be  obliged  to  do  so. 

The  benefits  to  be  derived  from  this  law  are  many  : 

It  rids  the  department  for  the  insane  of  a  most  troublesome  class. 

It  prevents  the  commitment  of  inebriates  as  insane  and  their 
taking  room  belonging  to  the  insane. 

It  gives  the  medical  ofiicers  full  opportunity  to  reestablish  the 
general  health  of  the  inebriate  before  he  is  again  subjected  to  the 
temptations  which  have  led  to  his  disease. 

It  will  be  the  means  of  reclaiming  and  reestablishing  some  useful 
members  of  society. 

The  Management  of  the  State  Hospital  will  at  once  begin  prepa- 
rations for  the  admission  of  these  inebriates,  and  will  receive  them 
as  rapidly  as  is  practicable  until  the  legal  limit  is  reached.  The 
number  being  so  limited,  they  will  carefully  select  such  cases  as 
seem  most  likely  to  be  speedily  cured,  that  the  work  may  be  a 
permanent  benefit  and  that  it  may  have  the  widest  extensioi)  of 
usefulness. 

It  is  especially  to  be  hoped  that  the  physicians  who  will  be  called 
upon  to  make  the  medical  examinations  will  be  fully  acquainted 
with  the  law  and  will  seek  the  admission  of  only  such  cases  as  show 
a  reasonable  likelihood  of  recovery,  and  will  not  send  applications 
for  those  advanced  in  incurable  physical  disease. 

The  other  changes  in  the  law  only  interest  physicians  in  their 
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relation  to  the  State  as  citizens,  as  they  are  only  for  the  better 
preservation  of  order  in  the  grounds  of  the  State  Hospital,  the  law 
now  gives  the  Directors  the  same  authority  to  preserve  order  as  is 
given  towns  and  cities. 

So  much  of  this  as  is  experimental  it  is  hoped  will  prove  the 
wisdom  of  its  promoters,  and  so  much  as  has  already  proved  useful 
in  other  States,  cannot  fail  to  be  of  service  to  the  public  at  large 
and  two  classes  of  our  unfortunates. 


Bloodless  Tonsillotomy. — Professor  J.  Toison,  of  Lille,  dis- 
cusses the  various  methods  of  reducing  or  removing  enlarged  tonsils- 
He  begins  by  saying  that  excision  of  the  tonsils  with  the  bistoury 
or  the  guillotine  is  gradually  losing  favor  among  surgeons  on  account 
of  the  risk  of  hreraorrhage.  Ignipuncture  with  the  thermo-cautery 
or  the  galvano-cautery  is  often  useful,  but  should  be  reserved  for 
cases  in  which  the  tonsils  are  only  moderately  enlarged  and  can  be 
suflBciently  reduced  in  one  or  two  sittings,  and  for  cases  in  which 
some  anomaly  of  shape  In  the  hypertrophied  glands  makes  it  diffi- 
cult to  remove  them  with  a  cutting  instrument.  For  ordinary  cases, 
Professor  Toison  uses  a  new  snare  of  his  own  invention,  which, 
according  to  him,  efifectually  obviates  all  danger  of  bleeding.  The 
apparatus  consists  of  a  serre-nmud,  the  metallic  loop  of  whichj 
instead  of  being  free,  is  fixed  by  three  silk  threads  to  a  blunt  ring 
fixed  to  the  distal  end  of  the  instrument.  The  ring  is  passed  over 
the  tonsil,  which  is  then  seized  with  forceps;  the  wire  loop  is  next 
pulled  home  in  the  usual  way,  the  traction  being  sufficient  to  snap 
the  silk  threads  which  fix  it  temporarily  to  the  ring.  The  tonsil  is 
thus  cut  through  without  bleeding.  Professor  Toison  has  performed 
this  operation  several  times  since  last  April;  in  no  case  has  there 
been  any  haemorrhage. — Sup.  to  Brit.  Med.  Jour. 
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THE  USE  OF  AND  THE  NEGLECT  OF  BLOOD-LETTING. 

By  Homer  O.  Jewett,  M.D.,  New  York. 

(Read  at  the  meeting  of  the  New  York  State  Medical  Association, 
October  24,  1890.) 


Four  hundred  years  ago  the  barber  surgeon  of  England,  equipped 
with  the  cupping-glasses,  the  lancet  and  the  leech,  was  an  essential 
adjunct  to  the  medical  profession.  Two  centuries  later,  the  dignity 
and  the  responsibilities  of  the  barber's  vocation  were  somewhat 
abated  by  remitting  his  surgical  duties,  while  his  relation  to  the 
profession  was  still  maintained  by  constituting  him  a  member  of 
the  hospital  corps.  A  statute  passed  in  1627,  regulating  the  man- 
agement of  Heriot's  Hospital,  referring  to  the  list  of  officers  in  that 
charity,  reads  thus  : 

"  One  chirurgeon  barber  who  shall  cut  and  poll  the  hair  of  all 
the  scholars  of  the  hospital,  and  also  look  to  the  cure  of  all  those 
within  the  hospital  who  anyway  shall  stand  in  need  of  his  art." 

The  sti-iped  pole  projecting  from  the  entrance  of  the  "Barber 
Surgeon's  Hall,"  in  Monkwell  Street,  London,  symbolized  the 
lather,  the  blood,  and  the  blue  ribbon  which  encircled  the  arm  in 
the  operation  of  phlebotomy.  We  have  the  emblem  with  us  to-day, 
but  the  barber  is  limited  to  his  strictly  tonsorial  function.  If  he 
scarifies  or  draws  blood,  it  is  not  recognized  as  belonging  to  the 
legitimate  duties  of  his  trade,  but  as  inexcusable  awkwardness  on 
his  part. 

The  physician  of  the  present  is  about  as  guiltless  of  blood  as  the 
barber,  though  he  is  sometimes  charged  with  bleeding  his  patrous 
in  a  metaphorical  sense,  and  in  a  far  more  sensitive  locality  than  the 
arm  or  the  jugular  vein. 

It  is  not  my  purpose  to  discuss,  within  the  limits  of  this  paper, 
the  philosophy  or  the  modus  operandi  of  blood-letting,  but  simply 
to  illustrate,  or,  rather,  to  enunciate,  the  fact,  that  while  it  may 
have  been  practiced  to  excess,  we  are  committing  a  far  more  grievous 
error  by  our  wholesale  abandonment  of  so  valuable  a  therapeutic 
agent  as  venesection. 
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The  extent  to  which  the  general  antiphlogistic  treatment  of 
disease  was  carried,  up  to  the  early  part  of  the  present  century,  and 
the  subsequent  reaction,  which  has  finally  culminated  in  an  opposite 
extreme,  are  matters  of  history  with  which  you  are  all  familiar. 

Within  the  last  fifty  years  great  advancement  has  been  made  in 
all  departments  of  human  knowledge.  But  all  change  is  not  pro 
gression,  neither  is  all  error  of  the  past. 

This  radical  change  in  the  practice  of  medicine  has  not  been  in 
accordance  with  any  chanj^e  in  the  constitution  of  man,  or  of  the 
type  of  diseases,  nor  wholly  in  response  to  the  dictates  of  science, 
but  rather  in  obedience  to  that  tendency  on  the  part  of  mankind  to 
swing  from  one  extreme  to  another. 

Those  vain  pedants  who  deride  the  past  and  vaunt  of  the  present 
as  if  we  had  bnt  just  emerged  from  the  shadow  of  the  dark  ages, 
should  remsmber  that  far  back  in  the  past  was  conceived  that 
science  which  is  born  to-day. 

Those  who  talk  of  "indiscriminate  blood-letting,"  the  "outrage- 
ous abuses,"  and  the  "spoliation  practice"  of  the  eighteenth  century, 
are  impugning  the  learning  and  sagacity  of  generations  which  have 
furnished  some  of  the  most  brilliant  and  profound  intellects  that 
have  ever  adorned  our  or  any  other  profession.  The  world  has 
produced  few  such  men  as  Sir  Astley  Cooper,  John  Hunter  and 
John  Bell.  The  present  generation  has  produced  few  who  have 
ranked  as  their  peers.  They  were  the  professional  educators  of 
their  time,  and  with  their  co-laborers  they  built  the  foundations  of 
our  science.  It  is  true  they  taught  and  pursued  what  we  call  a 
heroic  practice;  but  it  is  unjust  to  their  memory — an  impeachment 
of  their  wisdom  and  discretion — to  assert  that  they  practiced  indis- 
criminately. If  we  consult  the  writings  of  the  most  distinguished 
authors  of  that  period,  we  shall  find  them  imbued  with  the  spirit 
of  the  age,  yet  abounding  in  sound  reasoning  and  wise  instructions 
for  the  observance  of  indications  and  contra-indications  for  the  use 
of  all  active  remedies. 

Nearly  all  of  the  best  established  principles  of  practice  were  first 
developed  from  clues  which  nature  gave  us.  The  relief  following 
a  profuse  perspiration  and  a  spontaneous  diarrhoea  firs  suggested  a 
resort  to  diaphoretics  and  intestinal  evacuants.  The  abatemant  of 
internal  embarrassment  upon  the  appearance  of  an  eruption  in  the 
exanthemata  taught  the  use  of  counter-irritants.     So,  also,  the  relief 
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afforded  by  an  attack  of  epistaxis,  or  other  accidental  or  habitual 
hsemorrhage,  first  opened  our  eyes  to  the  importance  and  utility  of 
venesection. 

Thus  nature  kindly  initiated  the  healing  art.  Then  chance  and 
empiricism  added  something,  and  science  contributed  her  sugges- 
tions. By  studying  nature  and  adopting  her  own  methods  of  cure, 
we  are  much  less  likely  to  err  than  if  guided  by  theories  evolved 
from  experiments  in  the  laboratory.  The  earlier  practitioners 
observed  nature,  drew  their  conclusions  from  and  based  their  prac- 
tice upon  her  teachings.  But  with  the  advance  of  time,  which 
changes  all  things  but  the  Deity  and  truth,  new  sources  and  causes 
and  phases  of  disease  have  been  disclosed,  new  remedies  have  been 
discovered  and  new  methods  of  employing  them  adopted. 

With  the  advent  of  the  new,  much  that  was  old,  and  some  that 
was  valuable,  has  been  discarded — in  winnowing  out  the  chaff,  the 
wheat  has  gone  over  also.  Instead  of  "  proving  all  things  and 
holding  fast  that  which  is  good,"  well  established  practical  principles, 
abundantly  confirmed  by  long  ex]itrience,  have  been  displaced  by 
unsettled  and  conflicting  theories.  Once  started,  the  ball  has  kept 
rolling,  and  the  profession  has  floated  along  with  the  tide  of  ever- 
changing  fashion,  carrying  with  it  the  sympathies  of  tne  general 
public,  which  has  interested  itself  just  enough  to  imbibe  prejudices 
against  old  means  and  metliods  of  practice. 

To  aid  in  carrying  on  the  movement,  some  writers  upon  medi- 
cine— men  justly  distinguished  as  pathologists  and  diagnosticians — 
like  thermometers  adapted  to  the  temperature  of  the  surrounding 
atmosphere — have  adopted  and  elaborated  the  most  popular  theories 
of  the  day.  In  dealing  with  the  practical,  some  of  these  writers 
have  abounded  in  solemn  warnings  against  antiphlogistic  measures 
in  general,  and  blood-letting  in  particular,  at  the  same  time  giving 
specific  directions  for  the  administration  of  stimulants,  sedatives 
and  antipyretics  in  the  treatment  of  acute  diseases,  the  object  being 
mainly  to  control  symptoms  secondary  to,  and  dependent  upon, 
functional  derangement  and  organic  changes,  while  watching  and 
waiting  for  a  crisis  and  convalescence,  or  dissolution,  as  the  case 
may  be.  But,  unlike  some  French  pathologists,  our  friends  of  the 
stimulating  school  cannot  be  charged  with  omitting  medication  lest 
it  may  modify  post-mox*tem  appearances,  since  the  prudence  which 
eschews  the  dangerous  lancet  does  not  scruple  at  a  two-scruple  dose 
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of  quinine  as  a  febrifuge,  or  nitro-glycerine  in  one  half-grain  and 
liquor-arsenicalis  in  20-drop  doses,  for  certain  chronic  affections 
characterized  by  progressive  failure  of  the  vital  powers. 

Such  are  some  of  the  teachings  which  are  to  prepare  young  men 
for  the  responsibilities  of  the  most  responsible  of  professions. 
Thus  "  the  twig  is  bent,"  and  thus  we  may  expect  the  tree  to  incline. 
Of  course,  on  account  of  difference  of  mental  constitution  (the 
operation  of  centrastances  as  well  as  circumstances),  differences  of 
opinion  must  exist  upon  this  as  upon  other  subjects. 

While  the  junior  portion  of  the  profession  discard,  as  a  rule, 
direct  depletion,  and  a  majarity  of  them  do  not  use  the  lancet  under 
any  circumstances  whatever,  those  of  us  who  began  our  medical 
experience  forty  or  fifty  years  ago  have  retained  our  preference  for 
venesection  m  many  acute  inflammatory  affections.  Yet  we,  even, 
swayed  by  the  popular  current,  have  by  no  means  "  builded  as  well 
as  we  knew." 

Sir  James  Paget  and  others  of  equal  celebrity  bear  testimony  to 
the  harmlessuess  of  venesection  upon  the  healthy  economy.  In  a 
series  of  experiments  for  the  purpose  of  determining  the  effects  of 
loss  of  bload  up  to  the  point  of  syncope,  upon  comparatively  healthy 
adults.  Sir  James  says  :  "I  think  I  can  say  surely  that  not  one  of 
these  persons  suffered  any  harm  from  the  operation."  If,  then,  the 
abstraction  of  blood  instead  of  being  the  dangerous  practice,  repre- 
sented by  those  who  talk  about  its  depressing  effects  without  ever 
having  tested  it,  is  comparatively  harmless  in  health,  how  essential 
may  it  become  when  an  internal  vital  organ  is  struggling  under  the 
embarrassment  of  extreme  engorgement.  The  one  common  prac- 
tice of  occasionally  bleeding  robust  adults,  suffering  only  from 
general  plethora,  always  afforded  marked  relief,  and  no  doubt  often 
averted  an  attack  of  cerebral  congestion  or  apoplexy. 

Fothergill  and  Haberdeen  assert  that  sudden  deaths  have  greatly 
increased  in  England  since  bleeding  in  the  spring  and  autumn  has 
goce  out  of  fashion.  And  "  I  am  convinced,"  says  Dr.  Tilt,  "  that 
the  sufferings  of  many  women  are  aggravated  from  bleeding  never 
being  resorted  to,  especially  about  the  time  of  the  menojjause,  when 
nature  Beems  to  demand  a  substitute  for  the  habitual  flux  which  has 
subsided." 

Some  young  girls,  of  full  habit,  who  suffer  from  menstru'Bl 
irregularities,  dysmenorrhoea,  or  temporary  suspension  accompanied 
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With  a  flushed  face,  headache,  and  throbbing  pulse,  and  resulting 
from  exposure  to  cold  or  dampness,  are  often  vastly  relieved  and  the 
flow  promptly  restored  by  a  moderate  bleeding,  assisted  by  a  hot 
pediluvium  or  hip-bath.  An  opiate  combined  with  sedatives  and 
antispasmodics  may  afford  relief,  but  bleeding  will  leave  the  patient 
much  better  during  the  interval  and  at  the  approach  of  the  next 
period.  Women  under  these  circumstances  will  bear  immense  losses 
of  blood  without  injury,  and  the  danger  of  establishing  a  habit 
necessitating  the  frequent  abstraction  of  blood  has  been  greatly 
overrated. 

Many  cases  of  local  congestion,  or  incipient  inflammation,  in  both 
sexes,  from  injuries  or  from  colds,  are  similarly  relieved  by  venesec- 
tion, though  other  means  will  accomplish  the  purpose  less  promptly. 
Case. — H.  S.,  a  robust  young  man,  aged  21,  sat  upon  a  pile  of 
damp  lumber,  while  visiting  with  a  friend  in  the  evening.  During 
the  night  he  had  a  severe  chill,  followed  by  pain,  fever  and  reten- 
tion of  urine.  When  I  saw  him  his  face  was  flushed,  the  temporal 
arteries  full  and  throbbing.  He  had  not  urinated  in  thirty-six 
hours,  and  the  bladder  was  much  distended.  A  physician  had  given 
him  diuretics,  and  made  persistent  but  fruitless  efforts  to  catheterize 
him.  I  at  once  bltd  him  to  syncope,  and  then  introduced  the 
catheter  without  the  least  resistance,  and  drew  off  a  large  quantity 
of  urine.     He  recovered  without  further  attention. 

Before  the  introduction  of  anaesthetics  some  obstinate  and  long- 
standing dislocations  were  readily  reduced  after  venesection  and  a 
nauseating  dose  of  tartrate  of  antimony. 

The  practice  of  bleeding  in  the  latter  months  of  pregnancy,  once 
common  but  now  nearly  obsolete,  always  relieved  the  distressing 
headache  and  vertigo  so  frequently  incident  to  that  condition,  and, 
in  all  probability,  many  times  prevented  an  attack  of  convulsions 
during  labor. 

Case — Mrs.  H.  aged  about  30,  a  strong,  robust  woman,  whom  I 
attended  twice  in  labor,  began  about  the  seventh  month  of  gesta- 
tion to  complain  of  severe  headache,  giddiness,  blindness,  oedema  of 
the  extremities,  etc.  The  first  time,  in  order  to  avoid  too  many 
repetitions  of  the  operation,  I  deferred  it  till  the  symptoms  became 
so  urgent  that  I  dared  wait  no  longer,  then  bled  her  about  twenty 
ounces.  The  relief  was  so  prompt  that  she  upbraided  me,  very 
justly,  I  think,  for  having  deferred  it  so  long.     In  her  second  preg- 
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nancy  I  bled  her  twice,  and  again  during  labor  which  was  lingering. 
She  got  up  well  from  both  confinements. 

After  this  she  moved  out  of  my  jurisdiction,  became  pregnant 
again,  and  was  attended  by  a  homoepath,  who  refused  to  bleed.  As 
a  consequence  she  suffered  terribly,  and  at  full  term  gave  birth  to  a 
well  developed,  still-born  child,  and  died  in  convulsions  a  few  hours 
after  delivery.  I  have  not  the  least  doubt  that  one  or  two  good 
venesections  would  have  saved  the  lives  of  both  mother  and  child. 

In  tedious,  lingering  labors,  attended  with  slow  dilatation,  while 
I  can  bear  testimony  to  the  salutary  effects  of  small,  oft-repeated 
doses  of  tart,  antimony  (as  recommended  by  my  friend  Dr.  Green 
and  others)  for  the  purpose  of  relaxing  the  rigid  os,  I  must  also 
affirm  that  a  good,  thorough  bleeding  will  accomplish  the  same  end 
more  speedly  and  with  far  less  discomfort  to  the  patient,  besides 
regulating  and  concentrating  the  action  of  the  womb  upon  the  work 
it  has  to  perform. 

As  a  rule,  we  do  not  deprecate  a  pretty  free  discharge  of  blood 
in  labor  during  or  immediately  after  the  delivery  of  the  secundines. 
A  flow,  which  might  appall  the  young  doctor  with  his  first  case,  is 
borne  without  detriment,  our  patient  getting  up  even  better  than 
those  who  flow  scantily. 

In  puerperal  convulsions,  those  of  a  hysterical  form  occur  in  a 
class  of  women  who  do  not  require  bleeding,  or  who  usually  recover 
under  almost  any  treatment;  but  true  eclampsia,  of  the  epileptic  or 
apoplectic  variety,  requires  the  most  prompt  and  vigorous  action. 
We  cannot  always  deliver  hastily,  or,  that  accomplished,  the  con- 
vulsions do  not,  as  a  rule,  subside  at  once.  A  few  moments,  or  a 
single  spasm,  may  produce  irreparable  injury  to  the  nerve  centres; 
but  by  the  abstraction  of  blood  we  can  moderate  the  action  of  the 
heart,  reduce  the  force  of  the  circulation,  and  lessen  the  amount  of 
blood  forced  into  the  brain,  from  which  we  have  so  much  to  fear. 

Says  Dr.  Meigs  :  "  If  there  be  a  case  of  disease  in  which  a  bold 
and  daring  employment  of  the  lancet  is  imperatively  demanded,  it 
18  a  case  of  puerperal  convulsions.  From  thirty  to  sixty  ounces 
should  be  taken  at  a  single  bleeding,  unless  faintness,  which  is  a 
a  harbinger  of  success,  occurs.  Then,  if  the  mischief  be  not  so 
great  as  to  be  fatal  at  the  very  onset,  we  have  a  chance  of  saving 
our  patient's  life." 

So  taught  the  venerable    Dr.  Meigs;  and  the  declaration  is  as 
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true  to-day  as  when  it  fell  from  the  lips  of  that  able  practitioner 
and  teacher  of  obstetrical  science. 

Comparatively  recent  discoveries  have  furnished  us  with  some 
very  valuable  auxiliary  means  of  combating  this  fearful  malady. 
But  what  shall  we  do,  when  in  the  course  of;  or  directh^  after,  de- 
livery, the  face  of  our  patient  becomes  suddenly  suffused,  the  veins 
turgid,  the  temporal  arteries  throbbing  violently,  the  eyes  jerking, 
the  countenance  distorted,  the  inspiration  hissing,  bloody  froth 
issuing  from  between  the  closed  teeth,  our  patient  perhaps  in  con- 
tortions like  a  fish  just  released  from  the  hook  ?  Shall  we  stop  for 
a  parley  ?  Shall  we  sit  down  and  wait  for  the  slow  and  uncertain 
operation  of  veratrura,  digitalis  and  the  bromides  ?  Shall  we  trust 
the  treacherous  truce  purchased  with  chloroform,  chloral,  or  hypo- 
dermic of  morphine,  when  we  know  that  extravasation  of  blood,  or 
effusion  into  the  ventricles  of  the  brain,  if  not  already  present,  ma}'^ 
soon  place  our  patient  bej^ond  the  hope  of  cure  ?  Or  shall  we 
attack  the  disease  at  once,  with  the  remedy  which  we  hold,  at  a 
moment's  warning,  between  our  thumb  and  fingers,  and  which  is 
not  only  palliative,  but  actually  curative  ?  Of  course  we  premise 
with  a  careful  estimation  of  the  vitality  and  tolerance  of  the  patient. 
The  pulse  at  first  is  not  always  a  safe  guide — if  it  be  full,  hard,  and 
bounding,  we  do  not  hesitate  to  bleed;  but  if  it  be  small,  irregular 
and  depressed,  the  flow  of  blood  may  increase  its  force  and  volume* 
So  by  watching  the  effect  of  the  remedy  we  may  proceed  with 
safety.  We  know  that  we  can  bleed,  repeating  the  operation,  if 
necessary,  until  the  spasms  will  cease:  then  a  mercurial  cathartic, 
followed  by  salines  when  indicated,  will  afford  the  best  chance  for 
recovery. 

I  well  remember  my  first  case  of  puerperal  convulsions — away  in 
the  country,  six  miles  from  anj?^  place,  and  the  roads  nearly  impas- 
sable. I  had  all  the  theory  of  the  disease,  as  detailed  in  the  lecture- 
room  and  in  text-books,  but  it  fell  far  short  of  the  reality  which 
came  like  a  thunder  clap  upon  me.  I  knew  how  to  bleed,  and  I 
could  think  of  nothing  else  within  my  range  of  therapeutics.  I  did 
bleed,  ad  deligniutn,  and  the  nurse  thought  I  had  killed  the  woman> 
but  she  gradually  rallied,  to  my  relief,  and  recovered,  aud  still  lives 
to  tell  the  story  to  her  granddaughters  who  a,re  mothers  now. 

I  have  the  notes  of  21  cases  of  puerperal  convulsions — a  part  of 
them   iu    ray  own  practice,    some   in    consultation-     Eleven    were 
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primiparae,  the  others  having  borne  children  before.  Twelve  were 
bled — eight  were  bled  once  each,  three  were  bled  twice  each,  and 
one  was  bled  the  third  time.  Nearly  all  got  mercurial  cathartics, 
one  was  maniacal  and  died  in  about  twelve  days.  Of  the  remaining 
nine — four  were  decidedly  hysterical,  and  recovered  M'ithout  bleed- 
ing; three  were  so  feeble  and  bloodless  that  it  was  thought  not 
safe  to  bleed  them,  one  recovered  and  two  died — one  on  the  third 
day  and  one  on  the  seventh  day  from  exhaustion.  In  two  cases 
bleeding  was  omitted  in  deference  to  the  opinion  of  counsel.  One 
of  them  never  rallied  from  the  coma,  and  died  on  the  fourth  day ; 
and  the  other,  after  a  tedious  convalescence,  regained  her  health. 
So  that  of  the  12  bled,  one  died;  of  the  9  not  bled,  including  the 
histerical  cases,  three  died. 

Forty  years  ago  bleeding  was  the  accepted  remedy  for  pleurisy, 
and  the  cure  was  generally  rapid  and  complete.  Very  few  cases 
lapsed  into  a  chronic  form,  or  resulted  in  exudation  or  adhesions 
which  were  permanent  There  is  no  doubt  that  acute  inflammation 
of  serous  membranes  like  the  pleura  or  peritoneum,  though  always 
dangerous,  may  yield  to  opiates,  antispasmodics  and  counter-irrita- 
tion, or  even  to  the  conservative  efforts  of  nature.  Nevertheless,  I 
am  convinced  that  if  we  resorted  to  the  lancet  oftener,  our  cases 
would  be  less  frequently  menaced  with  troublesome  and  dangerous 
complications.  The  transient  pleurisies  which  occur  in  phthisis  do 
not,  of  course,  require  either  general  or  local  depletion. 

When  neuralgic  affections  were  not  as  well  understood  as  they 
are  supposed  to  be  at  the  present  time,  many  attacks  of  intercostal 
myalgia,  or  even  pseudo-peritonitis,  may  have  received  more  vigor- 
ous treatment  than  they  required.  The  argument  was — "  if  an 
error,  it  was  an  error  upon  the  safe  side,"  since  a  moderate  bleeding 
would  do  no  harm,  while  an  obscure  or  ill-pronounced  inflammation, 
if  neglected,  might  terminate  in  some  fatal  lesion. 

But  those  mocking  neuroses  are  now  so  well  understood  as  to 
leave  little  danger  of  mistaking  a  simple  pleurodynia  for  acute 
pleuritis,  or  vice  versa. 

Pneumonia  of  a  typhoid  type,  as  a  complication  in  low  fevers  or 
as  it  occurs  in  debilitated  subjects,  in  old  persons  and  young  children, 
in  view  of  the  almost  certain  prostration,  demands  that  we  keep  an 
anchor  to  the  windward  by  a  careful  husbanding  of  all  the  resources 
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of  the  system,  and  a  snpporting  plan  of  treatment  from  the  begin- 
ning. 

Acute  sthenic  pneumonia,  or  pleuro-i)neumonia  in  robust  subjects, 
whether  a  specific  fever  or  local  affection,  whether  of  septic  origin, 
or  self-limited,  or  neither,  invading,  as  it  usually  does,  onh'^  a  por- 
tion of  the  pulmonary  structure,  may  run  its  course,  and  terminate 
in  convalescence  by  the  unaided  efforts  of  nature.  But  experience 
has  taught  us  that  it  is  safer  to  assist  na-.ure,  so  far  as  we  can,  by 
well-tried,  rational  means. 

Whatever  may  be  the  primary  cause  of  pneumonia,  it  is  a  disease 
attended  with  circulatory  disturbance,  and  is,  in  its  eai'liest  stage, 
proverbially  tolerant  of,  if  not  amenable  to,  direct  depletion.  When 
called  early,  we  need  not  hesitate  to  bleed  freely,  as  by  so  doing, 
though  we  may  not  cut  short  the  maladay  at  once,  we  have  a  fair 
prospect  of  modifying  and  abridging  its  course,  and  simplifying  its 
after-treatment.  I  have  little  to  say  about  reducing  the  number  of 
red  corpuscles,  suggested  by  some  writers.  We  do  not  take  those 
corpuscles  by  selection,  but  only  in  their  due  proportion  to  the 
amount  drawn.  But  by  removing  a  portion  of  the  circulating  fluid, 
we  lessen  the  labor  to  be  performed  by  the  healthy  portion  of  the 
lung,  diminish  the  vascular  distention,  increase  vis  a  fronte,  and 
relieve  the  overcharged  capillaries,  thus  hastening  normal  resolution 
and  unl  ding  the  congested  and  rapidly  solidifying  lung  tissue. 
By  the  sudden  abstraction  of  blood  (and  the  more  sudden  the 
better),  we  produce  an  impression  upon  the  vaso-motor  nerves  and 
the  nerve  centres,  rousing  their  functions  to  our  aid  in  the  restora- 
tion of  health. 

I  am  of  those  who  believe  that  pneumonia  in  its  incipient  stage 
can  be  abated,  and  at  later  periods  may  be  limited  in  its  area,  by 
treatment:  for  so  long  as  the  disease  is  unchecked  by  artificial  means 
it  may  not  advance  to  a  happy  crisis,  but  may  go  on  from  day  to 
day  invading  new  territory,  so  that  we  may  have  (as  is  observed  by 
Prof.  George  B.  Wood)  the  disease  "progressing  in  its  several  stages 
at  the  same  time  and  in  the  same  individual."  It  is  this  which  we 
aim  to  prevent,  and  I  know  of  no  one  means  which  will  do  more 
towards  accomplishing  the  end  than  bleeding. 

I  have  spoken  of  the  necessity  of  supporting  treatment,  as  a  rule, 
in  old  age;  but  the  idea  that  none  but  the  young,  middle-aged  and 
robust  will  bear  venesection,  is  abundantly  disproved  by  experience. 
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Prof.  Paine  was  attacked  with  pneumouia  late  in  life — a  spare, 
feeble  man,  nigh  on  to  80  years  old.  His  physician  feared  to 
deplete  him  on  account  of  his  extreme  age  and  debility,  but  the  old 
man  was  imperative,  and  despite  the  remonstrance  of  his  medical 
attendants,  he  declared,  with  his  usual  lirmness,  that  he  "  vwuld  be 
bled  or  die."  He  vKis  bled,  and  the  operation  was  repeated  the  next 
day.  He  recovered  so  as  to  enjoy  several  years  of  comfort  and 
usefulness  thereaftei'.  Whether  pneumonia  is  better  treated  now 
than  it  was  fifty  years  ago,  is  a  question  yet  to  be  answered. 
Statistics  are  proverbially  unreliable:  so  many  factors  are  involved 
that  figures  prove  nothing.  Certain  it  is  that  it  was  not  the  dreaded 
disease  half  a  century  ago  that  it  is  to-day. 

Among  the  rural  population  with  healthy  surroundings,  physicians 
report  ordinary  success.  Of  course  a  majority  of  their  cases  re- 
cover, and  the  unfortunate  ones  do  not  usually  succumb  before  the 
end  of  the  second  week. 

But  the  alarming  and  early  fatality  of  pneumonia  in  our  large 
towns  and  cities  among  wholesome  livers  in  the  higher  walks  of 
life — the  sudden  and  unexpected  collapse  of  vigorous  constitutions 
after  a  few  hours  of  illness  from  pneumonia,  circumscribed,  in- 
volving, perhaps,  only  a  portion  one  Ituig,  with  no  other  obvious 
organic  lesion,  is,  to  say  the  least,  but  a  sad  commentary  upon  the 
efficiency  of  our, art;  nor  does  it  bespeak  "more  exact  clinical 
observation,  more  correct  appreciation  of  pathology,"  or  a  vastly 
improved  system  of  therapeusis.  Our  modern  therapeutics  may  not 
be  responsible  for  these  results,  which  might  follow  any  form  of 
treatment. 

But  I  believe  with  Dr.  Atl^e,  that  "if  we  depended  more  upon 
the  early  use  of  the  lancet  in  these  inflammations,  our  practice 
would  be  more  successful  than  it  now  is."  As  yet  there  is  no  agent 
which  will  supply  the  place  of  the  lancet  in  all  cases  to  which  it  is 
adapted. 

Veratrum  has  not  sustained  its  reputation  as  a  substitute  for 
venesection,  nor  can  it  justly  claim  superiority  as  a  heart  sedative, 
or  general  antiphlogistic,  over  the  old-fashioned  tartar-emetic 
properly  administered.  But,  admitting  all  that  is  claimed  for  it  as 
a  powerful  remedy,  veratrum  must  sometimes  be  intrusted  to  un- 
skilled nurses,  with  conditional  directions  for  its  administration,  in 
which  case  it  is  far  more  uncertain  and  unsafe  than  the  lancet  in  the 
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hand  of  the  surgeou.  This  is  by  no  means  a  trifling  consideration 
in  the  country,  where  it  is  impossible  for  the  phj^sician  to  make  very 
frequent  visits.  A  practitioner  of  large  experience  informed  me 
that,  under  such  circumstances,  he  had  more  than  once  prescribed 
veratrum  where  he  had  afterwards  (^ause  to  regret  it — a  thing  which 
neither  of  us  could  say  of  bleeding. 

Some  of  the  new  synthetical  preparations  (antipyretics)  are  used 
by  many,  and  are  highly  extolled  by  some  on  account  of  their  power 
over  the  circulation  and  the  temperature.  But,  as  every  medal  has 
its  reverse  side,  antipyrine  and  acetanilid,  while  they  may  probably 
control  the  temperature,  are  liable  to  interfere  with  certain  normal 
molecular  changes,  and  with  the  processes  of  assimilation  and  elim- 
ination; and,  even  in  moderate  doses,  they  sometimes  induce  a 
condition  of  general  capillary  stasis,  turning  the  patient  not  quite 
as  blue,  as  Dr.  Holmes  says,  "  as  the  double  tattooed  King  of  the 
Cannibal  Islands,"  but  blue  enough  to  suggest  serious  mischief  if 
the  dosing  be  continued. 

No  such  effect  has  been  or  can  be  produced  by  b  ood-letting, 
which  will  tend  to  unload  instead  of  stagnating  the  venous  and 
capillary  systems.  The  propriety  of  venesection  in  cerebral  con- 
gestion or  apoplexy  must  depend  wholly  upon  existing  indications 
in  individual  cases,  and  I  have  no  recollection  when  those  indica- 
tions were  disregarded  by  intelligent  practitioners.  I  have  had  no 
experience  with  "  bleeding  for  a  name  instead  of  a  condition."  In 
the  apoplexy  of  old  persons,  where  there  is  senile  wasting  and  a 
paucity  of  the  fluids,  with  or  without  atheromatous  degeneration  of 
the  arteries,  no  discreet  physician  will  deplete.  But  in  the  apoplexy 
of  full  habits,  where  there  is  a  hard  pulse,  a  suffused  countenance, 
coma,  paralysis,  etc.,  bleeding  is  indicated  as  much  as  it  ever  was. 
We  do  not  expect  to  cure  cerebral  degeneration,  or  to  remove  an 
embolus — but  how  are  we  to  know  that  an  embolus  exists  ?  It  may 
be  extravasation  upon  or  into  the  substance  of  the  braiu.  Then  we 
may  moderate  the  action  of  the  heart,  cause  it  to  send  a  milder 
current  to  the  head,  arrest  the  process  of  extravasation,  and  possi- 
bly favor  the  absorption  of  that  already  present.  At  any  rate, 
many  times,  after  a  thorough  bleeding,  the  face  pales,  the  pulse 
grows  softer,  the  coma  and  stertor  subside,  consciousness  is  restored 
and  the  patient  gets  a  lease  of  life,  during  which,  if  it  continue 
long,  the  paralysis  may  abate  so  as  to  render  existence  tolei-able. 
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In  the  stupor,  resulting  from  concussion,  depletion  may  be  bene- 
ficial, if  not  resorted  to  before  reaction  is  established.  After  that 
it  may  obviate  the  tendency  to  extravasation  or  to  inflammation 
and  effusion. 

I  have  known  cases  of  acute  mania,  attended  with  fullness  about 
the  head,  not  merely  relieved,  but  permanently  cured  by  a  few 
bleedings  from  the  arm  or  the  temporal  artery.  "  Poor  Blanche  of 
Devon  "  was  not  the  only  sufferer  whose  reason  has  been  restored 
by  a  flow  of  blood. 

I  suppose  no  one  would  now  propose  bleedmg  for  the  arrest  of 
haemorrhage  fiom  the  nose  or  the  lungs,  as  was  once  practiced  with 
apparent  success.  More  than  thirty-five  years  ago  a  lady  patient  of 
mine  had  a  fearful  attack  of  haemoptysis;  she  was  relieved  by  bleed- 
ing from  the  arm,  and  is  yet  living. 

Very  early  in  my  practice  I  bled  to  relieve  the  headache  and 
general  malaise  premonitory  of  typhoid  fever.  The  pain  was  miti- 
gated, but  the  fever  continued  its  course,  and  my  patient  did  not 
die,  though  in  subsequent  epidemics,  after  we  had  learned  not  to 
bleed,  I  lost  my  proportion  of  cases. 

Dr.  Rush  and  Dr.  Physick  bled  in  malignant  fever.  Dr.  Paine 
bled  liberally  in  cholera,  and  all  reported  better  success  than  with 
any  other  plan  of  treatment.  These  men  were  the  embodiment  of 
truth  and  earneistness.  No  man  will  question  the  superiority  of 
their  accomplishments,  their  devotion  to  science,  their  exactness  in 
observation,  or  their  candor  in  recording  the  results  of  their 
experience. 

It  is  doubtful  if  many,  even  physicians,  fully  realize  the  ability 
of  the  human  system,  under  some  circumstances,  to  sustain  the  loss 
of  blood. 

Dr.  Cartwright  bled  with  success  in  the  malignant  fevers  of 
Mississippi,  sometimes  to  the  extent  of  100  ounces  at  one  bleeding. 
During  the  epidemic  of  1797  Dr.  Dewees  bled  Dr.  Physick  to  the 
extent  of  176  ounces;  Dr.  Grifliths  bled  Mr.  Thompson  110;  Dr. 
Stewart  bled  Mrs.  McPhail  106;  Dr.  Cooper  bled  Mr.  Evans  150; 
and  Dr.  Gillespie  was  himself  bled  to  the  extent  of  103  ounces. 

Dr.  Marshall  Hall  and  others  have  left  us  similar  records. 

"  Time  can  never  make  that  fiction  which  was  once  a  fact,"  and 
unless  we  question  the  veracity  of  authorities  whom  I  have  quoted, 
we  must  accept  these  as  facts  de3erving  of  our  serious  consideration. 
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I  have  presented  them,  however,  merely  as  historical  facts,  not  as 
examples  to  be  followed  in  practice  without  a  question  as  to  their 
soundness  or  their  adaptability  to  other  times  and  other  circum- 
stances. A  pertinacious  adherence  to  authority,  whether  that 
authority  be  old  or  new,  is  not  a  characteristic  of  the  successful 
practitioner  of  medicine.  It  is  natural,  and  perhaps  well,  that  we 
differ  upon  such  subjects;  and  it  may  be  in  the  interest  of  science 
and  progress  that,  in  matters  not  susceptible  of  mathematical  de- 
monstration, we  sometimes  carry  these  differences  to  extremes,  since 
it  is  often  only  when  extremes  are  reached  that  the  fallacy  of  a 
false  theory  is  illustrated.  Differences  of  opinion  are  necessary  to 
stimulate  rivalry  of  thought  and  develop  that  brilliancy  which 
comes  of  friction  between  conflicting  minds. 

In  confining  myself  to  the  practical  features  of  my  subject,  as 
implied  by  its  title,  I  have  preferred  to  deal  with  facts  rather  than 
w^ith  theories,  albeit  this  is  an  era  of  theories,  some  of  them  cham- 
pioned by  voluble  tongues  and  ready  pens.  I  know  that  I  am 
striving  against  powerful  odds,  and  that  I  am  not  a  match  for 
numbers.  But  I  am  not  bidding  for  applause,  and  have  sought 
truth,  not  honor — have  labored  moi-e  for  my  profession  and  human- 
ity than  for  myself. 

In  common  with  the  rest  of  you,  I  have  had  varied  experience 
with  the  multitude  of  popular  remedies,  sometimes  with  satisfactory 
results,  sometimes  not.  And  I  desire,  before  closing,  to  emphasize 
this  fact,  that,  while  I  have  never  once  used  the  lancet  when  I  had 
afterwards  cause  to  regret  it,  I  have  many  times  regretted  having 
neglected  its  use.  But  while  I  have  strongly  indicated  my  partiality 
for  blood-letting  under  proper  circumstances  and  proper  restrictions, 
I  trust  it  will  not  be  inferred  that  I  repudiate  or  underrate  the  many 
other  valuable  therapeutic  agents  which  time  and  the  scope  of  this 
this  paper  will  not  allow  me  to  discuss. 

Now,  as  practical  men,  with  little  time  before  us,  let  us  hold 
fast  to  all  that  is  sound  of  the  rich  harvest  of  the  past,  seize  upon 
and  embrace  all  the  valuable  improvements  of  the  present,  looking 
hopefully  forward  for  better  and  nobler  achievements  in  the 
future. —  Gaillard''s  Medical  Jotirnal. 
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CHRONIC  URETHRITIS. 
By  L.  Bolton  Bangs,  M.D.,  New  York. 


The  purpose  of  this  short  paper  is  to  suggest  to  you  some  topic 
for  discussion,  and  I  know  of  none  which  offers  a  better  opportu- 
nity for  the  presentation  of  various  views  than  that  of  chronic 
ureth litis.  Although  it  is  an  old  and  much- written  subject,  it  main- 
tains a  position  of  interest  to  us  as  professional  men,  and  continues 
to  be  the  object  of  varied  surgical  effort.  It  yet  stimulates  the 
invention  of  operations,  instruments  and  injections. 

Successive  crops  of  our  younger  brethren  return  from  Vienna 
year  by  year  with  Ultzman  syringes;  each  crop  enthusiastic  about 
the  result  of  injecting  into  the  deep  urethra  and  blad<ler  varying 
solutions  of  alum,  permanganate  of  potassium,  carbolic  acid,  zinc, 
etc.,  and  it  has  fallen  under  my  observation  to  find  all  oi  these  gen- 
tlemen in  turn  giving  up  these  solutions  in  order  to  resoit  to  other 
methods.  Enthusiasm  and  disappointment  seem  to  iollow  each 
other  closely. 

The  enthusiasm  is  welcome  and  should  be  maintained,  but  it  has 
seemed  to  me  that  we  might  be  saved  some  of  this  disappointment 
and  much  waste  of  time  if  we  were  a  little  more  discriminating 
and  classified  our  cases  more  carefully. 

It  should  be  borne  in  mind  that  the  same  symptom,  say,  for  in- 
stance, the  morning  purulent  drop,  with  which  we  are  all  so  familiar? 
is  due  to  more  than  one  cause,  and  its  final  cure  may  be  the  result 
of  attention  to  many  different  conditions.  Constitutional  or  vital, 
as  well  as  local  states,  are  important  factors  in  the  healing  process 
in  any  region  of  the  body,  and  must  always  be  considered  in  rela- 
tion to  our  topic.  This  may  account  for  some  of  the  discourage" 
raent  which  we  have  met  in  treating  these  cases  in  hospitals  or 
dispensaries,  for  here  it  is  well-nigh  impossible  to  secure  the  condi- 
tions of  time  and  attention  which  are  essential.  Indeed,  there  are 
some  in  which  no  permanent  cure  can  be  effected,  excepting  by  a 
persistency,  which  implies  that  the  patient  shall  be  so  managed  a 
to  maintain  absolute  confidence  in  his  medical  adviser,  and  be  con 
tent  to  pursue — no  matter  how  long  the  time  may  be — the  treatment 
which  has  been  laid  out  for  him. 

In  many  of  these  chronic  cases  the  time  of  weakness  s  when  the 
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patient  begins  to  rotate  from  one  doctor  to  another.  Each  practi- 
tioner in  turn  studies  the  case,  makes  his  diagnosis,  and,  so  to  speak, 
begins  all  over  again.  Thus  we  find  patients  who  have  been  year 
after  year  under  treatment  but  still  have  the  gleet. 

Many  patients  with  chronic  urethritis,  if  carefully  examined,  will 
be  found  to  have  stricture  of  large  calibre,  which  in  itself  is  an 
obstacle  to  the  permanent  healing  of  the  mucous  membrane;  but  it 
is  necessary  in  some  of  these  persons  not  only  to  radically  remove 
the  stricture  or  strictures,  if  possible,  but  to  treat  the  diseased 
membrane  for  an  indefinite  time  after  the  stricture  has  been  removed. 
Hence  I  believe  that  it  is  judicious  and  Immane  to  tell  a  patient 
applying  for  relief  from  a  chronic  urethnil  discharge,  and  in  whom 
stricture  of  large  calibre  is  present,  that  after  the  operation  upon 
the  stricture  it  may  be  necessary  to  pursue  some  method  for  the 
treatment  of  his  urethra,  thus  saving  many  individuals  from  the 
disappointment  of  finding  that  their  discharge  was  not  immediately 
cured  by  the  operation  alone. 

In  order  to  simplify  this  paper  and  limit  its  scope,  I  shall  call 
your  attention  to  only  two  or  three  points. 

In  illustration  of  the  necessity  for  "persistency"  and  of  treat- 
ment after  stricture  has  been  removed,  I  beg  leave  to  narrate  the 
following  case  : 

The  gentleman  came  under  my  care  in  June,  1886.  He  had  had 
two  attacks  of  gonorrhoea,  the  last  one  in  1881.  Since  then  he  has 
had  more  or  less  discharge.  He  had  had  varied  treatment,  but,  in 
spite  of  all,  his  difficulty,  consisting  of  a  whitish  drop,  to  be  seen 
not  only  in  the  morning,  but  during  the  day,  persisted.  He  had 
strictures  of  large  calibre  at  two  and  a  half  and  at  three  inches 
from  the  meatus. 

The  endoscope,  with  electric  illumination,  easily  revealed  a 
chronic  granular  urethritis  in  the  bulbous  urethra,  from  which  pus 
could  be  distinctly  seen  exuding.  It  was  thought  advisable  to  treat 
this  diseased  mucous  membrane  first,  in  order  to  avoid,  if  possible, 
the  operation  of  internal  urethrotomy.  This  was  persisted  in  with 
some  improvement,  but  with  continual  relapses,  until  the  following 
February  (1887),  when,  finding  no  further  progress  in  his  condition, 
I  advised  the  division  of  the  strictures,  which  was  accordingly  done, 
with  the  aid  of  cocaine.  He  was  kept  quietly  in  bed  for  six  days, 
in  order  to  foster  the  healing  process  in  every  way,  but  when  he 
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returned  to  his  business  there  was  immediately  a  very  decided  in- 
crease in  his  urethritis.  This  gradually  subsided,  however,  without 
any  special  treatment,  until  he  returned  to  his  usual  chronic  condi- 
tion of  the  morning  drop  of  purulent  matter. 

After  satisfying  myself  that  his  urethra  was  entirely  free  from 
stricture,  I  treated  him  most  carefully  and  persistently  (as  you  may 
judge)  by  means  of  the  endoscope,  until  the  granulations,  which  I 
have  mentioned  in  his  history,  were  entirely  well.  Notwithstanding 
this,  the  discharge  continued.  This  led  me  to  review  his  history, 
which  developed  the  fact  that  at  one  time  he  had  had  some  evidences 
of  irritation  of  the  prostatic  urethra,  and  presumably  of  the  mem- 
branous urethra,  because  it  should  be  borne  in  mind  that  this 
disease  travels  backward  by  contiguity  of  tissue;  and  that,  there- 
fore, if  the  prostatic  urethra  is  attacked,  it  may  be  assumed  that 
the  inflammation  has  travelled  by  way  of  the  membranous.  Al- 
though there  were  no  special  evidences  in  the  discharge  or  urine, 
these  regions  were  treated  by  the  application  of  varying  solutions 
of  AgNOr^  until  his  sense  of  burning  and  tickling  at  or  near  the 
meatus  had  entirely  disappeared.  Nevertheless,  the  discharge  per- 
sisted; he  complained,  moreover,  of  a  burning  sensation  in  the 
perineum,  which  was  especially  aggravated  after  coition,  and  also 
by  any  condition  of  body  which  produced  a  urine  of  high  specific 
gravity.  Consultations  with  colleagues  in  regard  to  him  did  him 
no  good.  The  examinations  and  suggestions  were  of  no  avail,  and 
I  simply  made  up  my  mind  that  it  was  necessary,  in  order  to  cure 
him,  to  fight  it  out  according  to  my  best  judgment  and  with  all  the 
resolution  that  I  could  summon  to  my  aid.  Fortunately,  he  was  a 
man  of  extraordinary  good  sense,  and  appreciated  the  difiiculties  of 
his  conditions,  was  temperate  and  abstemious,  and  came  regularly 
and  systematically  for  treatment. 

During  this  time,  finding  that  there  were  no  gonococci  in  the 
discharge,  he  was  permitted  to  marry,  and  his  wife  has  borne  him 
one  child.  There  was  never  the  slightest  infection  of  his  wife  or 
child,  in  regard  to  which  I  have  been  very  cautious  and  have  care- 
fully inquired. 

After  obtaining  a  thorough  knowledge  of  his  urethra  by  the  most 
careful  and  rigid  inspection,  I  found  that  there  was  one  particular 
spot  which  could  only  be  brought  into  view  by  special  manipulation 
of  the  endoscopic  tube.     A  tube  as  large  as  the  urethra  would 
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admit  must  be  pressed  firmly  down  into  the  bulb,  the  outer  end 
depress6d  as  if  for  the  purpose  of  passing  it  on  into  the  membranous 
urethra,  so  that  the  inner  end  would  distend  the  bulb  beneath  the 
anterior  layer  of  the  triangular  ligament,  and  in  this  way  only  could 
be  brought  into  view  a  bluish-red  spot  of  granulations,  which  were 
the  cause  of  this  man's  tribulations.  Solutions  of  AgNOa,  begin- 
ning with  5  or  10  grains  to  the  ounce,  were  applied  at  varying, 
intervals  of  from  one  to  two  weeks.  By  close  observation  it  was 
found  that  it  was  easy  to  overdo  the  matter  in  this  case;  that  an 
application  too  strong  or  repeated  oftener  than  once  a  week,  or  once 
in  two  weeks,  would  increase  his  discharge  and  put  him  back  to  a 
point  from  which  it  would  again  be  necessary  to  advance  him.  It 
may  be  well  to  remark  here  that  the  applications  to  the  deeper 
urethra  could  not  be  done  in  a  hap-hazard  or  indifferent  manner. 
With  the  finger  in  the  rectum,  the  point  of  the  syringe  must  be 
located  directly  upon  the  irritable  or  tender  localities,  and  the  in- 
strument withdrawn  tenderly  and  slowly,  little  by  little,  so  that  the 
solution  could  be  applied  minim  by  minim  from  one  point  to  the 
other. 

This  man  was  continuously  under  my  care  up  to  this  winter,  when 
his  discharge,  which  had  gradually  decreased  in  consistency  and  in 
the  amount  of  pus  which  it  contained,  ceased  entirely.  At  all 
events,  he  has  been  free  from  discharge,  without  relapse,  for  a  longer 
period  than  ever  before.  It  was  only  by  attention  to  these  details 
and  by  this  persistency  that  this  good  result  was  obtained. 

I  will  be  glad  to  have  any  suggestions  from  this  audience  or  any 
criticism  upon  the  management  of  this  case. 

Again,  there  is  a  large  class  in  which  no  stricture  is  present,  but 
who  have  the  same  symptom,  i.  e.,  that  of  the  morning  drop,  which 
may  readily  be  excited  into  a  more  abundant  discharge  by  any  act 
of  intemperance  or  of  sexual  indulgence.  In  these,  of  course,  the 
endoscope  is  again  our  reliable  and  effective  means  of  ascertaining 
the  condition  of  the  urethra  and'  of  affording  a  way  to  treat  it. 
But  upon  this  it  is  not  necessary  for  me  to  enlarge,  for  I  assume 
that  you  are  familiar  with  this  instrument  and  also  with  the  appear- 
ance of  the  urethra  in  its  different  part?.  There  is,  however,  another 
class  of  cases  who  have  never  had  any  tangible  discharge  from  the 
urethra,  but  who  suffer  from  symptoms  of  varying  kinds  of  greater 
or  less  intensity,  and  whom  we  have  been  accustomed  to  place 
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among  the  "  neurotics,"  "  hypochondriacs,"  etc.,  or  perhaps  have 
referred  their  symptoms  to  other  causes.  In  my  opinion  these  per- 
sons have  a  form  of  chronic  urethritis,  which,  if  recognized,  will 
modify  and  facilitate  treatment.  Take,  for  instance,  the  following- 
case  : 

A  gentleman  of  48  years  of  age,  who  has  always  been  temperate, 
and  who  never  had  any  venereal  disease.  About  three  years  before 
coming  under  my  care  he  had  been  circumcised  for  feeble  erections, 
premature  ejaculation,  and  for  a  "great  sense  of  discomfort  or 
burning,"  as  he  described  it,  somewhere  in  the  deep  urethra.  The 
most  careful  examination  failed  to  find  any  strictures.  He  had  no 
hemorrhoids  or  any  source  of  irritation  about  the  anus  or  rectum; 
but  his  feeble  erections,  premature  ejaculation,  and  the  sense  of 
burning  and  discomfort  were  still  present.  Repeated  microscopic 
examinations  of  his  urine  were  negative  as  to  any  organic  evidence 
of  prostatic  trouble.  But,  as  he  had  large  deposits  of  uric  acid 
crystals  in  his  urine,  I  concluded  that,  given  a  man  of  nervous  tem- 
perament and  irritating  urine,  there  was  probably  a  sufficient  degree 
of  prostatic  urethritis  to  account  for  his  symptoms.  Upon  this 
hypothesis  I  proceeded  to  treat  him.  The  passage  of  sounds  gave 
him  comparative  relief  and  some  slight  return  of  vigor  in  his  erec- 
tion. The  correction  of  his  urine  aided  somewhat,  but  still  he  had 
frequent  relapses,  and  the  burning  and  discomfort  persisted.  Appli- 
cations of  AgNOs  to  the  prostatic  urethra  seemed  to  help  also,  but 
there  was  still  a  persistency  of  his  symptoms,  which  led  me  to 
explore  the  deeper  parts  of  the  bulbous  urethra  with  the  endoscope. 
Here,  much  to  my  surprise,  because  he  had  never  had  any  urethral 
discharge,  or  any  evidence  whatever  of  antecedent  acute  urethritis, 
were  distinctly  seen  granular,  bluish-red  patches  of  irregular  size. 
As  cocaine  was  not  used,  these  were  found  to  be  exceedingly  sensi- 
tive; so  sensitive  that  he  could  scarcely  endure  the  gentle  cleansing 
with  soft  pledgets  of  absorbent  cotton,  which  was  necessary  in 
order  to  make  the  diagnosis  definite. 

Here,  then,  was  the  explanation  of  the  continuance  of  this  man's 
symptoms.  I  obtained  from  him  a  history  of  long  and  fatiguing 
horseback  rides,  for  he  had  been  a  brigade  commander  during  the 
war,  and  also  an  indefinite  recollection  that  his  troubles  had  begun 
somewhere  about  that  time.  Suffice  it  to  say,  seven  applications  of 
AgNO-*,  not  stronger  than  10  grains  to  the  ounce,  repeated  at  inter- 
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vals  of  a  week,  together  with  one  application  of  a  few  minims  of  a 
5-grain  solution  to  the  prostatic  urethra,  which,  bear  in  mind,  I  had 
done  before  without  avail,  cured  him.  So  far  (six  months)  there 
has  been  no  relapse. 

You  will  observe,  then,  the  order  of  events  in  this  patient.  No 
acute  inflammation,  but  a  subacute  and  chronic  form  of  inflamma- 
tion of  the  bulbous  urethra,  excited,  no  doubt,  by  the  traumatism 
of  a  "  life  in  the  saddle,"  had  disturbed  the  nerve  relations  of  these 
parts  to  such  a  degree  that  his  marital  intercourse  was  imperfect, 
and  he  was  kept  in  a  constant  state  of  irritability  by  small  but  per- 
sistent symptoms,  and  he  was  not  relieved  until  this  was  discovered, 
and  when  discovered  was  rapidly  and  brilliantly  cured. 

In  order  to  emphasize  the  necessity  for  classification,  and  to  con- 
firm the  class  which  I  have  endeavored  to  establish,  i.  e.,  that  there 
may  be  chronic  urethritis,  without  antecedent  or  present  discharge, 
permit  me  to  narrate  the  following  : 

This  is  a  gentleman,  aged  54,  happily  married  and  has  had  several 
children.  He  remembers  that  about  thirty  years  ago,  that  is  to  say, 
when  he  was  24  or  25  years  of  age,  he  had  an  attack  of  frequent 
urination,  and  that  after  urinating  he  had  a  sense  as  if  there  was 
more  urine  in  the  bladder.  This  disappeared  and  he  had  no  more 
trouble  until  the  year  1888,  when  the  same  thing  made  its  appear- 
ance again.  He  was  examined  by  a  distinguished  surgeon  of 
Piiiladelphia,  who  found  no  stone  nor  any  residual  urine,  and  advised 
him  to  have  large  sounds  introduced.  This  was  done,  but  his 
urethra  was  so  sensitive,  and  he  suffered  so  from  the  first  attempt, 
that  thereafter  the  sounds  were  passed  under  the  anaesthesia  of 
nitrous  oxide  gas.  The  passage  of  sounds  made  him  worse,  and 
his  attacks  of  frequent  and  slightly  painful  urination  recurred  so 
often  that  his  life  was  miserable,  and  he  was  also  incapacitated  from 
attending  to  his  business.  He  gave  me  a  perfectly  straightforward 
history  of  masturbation  occasionally  from  boyhood  up  to  ^4  years 
of  age.  He  had  never  had  illicit  intei'course,  but  just  before  the 
first  one  of  these  attacks — thirty  years  ago — he  admitted  having 
had  prolonged  sexual  excitement  in  relation  to  a  young  lady  to 
whom  at  that  time  he  was  very  attentive.  This  sexual  excitement 
was  frequently  repeated  and  was  soon  followed  by  the  symptoms 
of  which  he  complained.  He  married  in  about  a  year  after,  and  his 
married  life  has  been  physiological  and  satisfactory. 
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When  carefully  examined,  his  urethra  was  found  to  be  entirely- 
free  from  stricture,  but  the  prostatic  urethra  v/as  excessively  sensi- 
tive. Gentle  pressure  upon  it  by  the  rectum  made  him  cry  out,  and 
some  seminal  fluid  escaped  from  the  meatus.  He  had  no  residual 
urine.  He  was  a  man  in  excellent  general  health,  temperate  in  all 
his  habits,  in  very  comfortable  circumstances,  and  he  was  at  a  loss 
to  account  for  this  recurrence  of  the  symptoms  after  so  many  years. 

Examination  of  his  urine  at  repeated  intervals  showed  a  very 
decided  tendency  to  lithsemia,  and  I  obtained  from  him  the  history 
of  an  attack  of  nephritic  co'ic  and  the  passage  of  gravel  in  May, 
1887,  about  a  year  before  this  present  trouble  began. 

The  endoscope,  when  introduced  into  the  bulbous  urethra  and 
manipulated  as  I  have  described  to  you  in  the  first  case,  revealed 
a  mucous  membrane  decidedly  hyperaemic  in  irregular  patches. 
These  were  treated  with  applications  of  AgNOs,  5  grains  to  the 
ounce,  and  almost  immediately,  i.  e,,  after  two  applications,  my 
records  say  that  he  was  "  very  comfortable,"  but  an  attack  of  cold, 
with  "aches  and  pains  all  over,"  producing  a  condition  of  urine  of 
high  specific  gravity,  caused  a  relapse  in  his  symptoms.  During 
this  attack  I  made  no  application  to  his  urethra,  but  gave  him 
salicylate  of  sodium  internally.  After  a  few  days  of  this  treat- 
ment, I  again  explored  his  urethra  with  the  endoscope,  and  had  the 
satisfaction  of  seeing  the  patches  to  which  I  have  referred,  and 
which  had  become  pale  and  almost  level  with  the  surrounding 
urethra  again,  bluish-red  in  color,  and  distinctly  elevated.  Treat- 
ment was  resumed,  with  the  same  happy  result  of  rendering  him 
immediately  less  irritable  and  with  no  complaint  in  regard  to  his 
bladder.  This  gentleman  entirely  recovered,  but  he  evidently  has 
a  constitutional  tendency  to  lithsemia,  and  if  his  urine  becomes 
loaded  with  crj'-stals,  it  immediately  irritates  his  mucous  membrane, 
and  he  has  a  return  of  his  old  sensations  to  a  moderate  degree. 
For  months  I  have  not  been  obliged  to  make  any  application  to 
his  urethra,  but  have  relieved  him  by  attention  to  his  diet,  by 
encouraging  a  little  more  exercise  in  the  open  air,  and  by  the  exhi- 
bition of  alkalies  between  his  meals. 

The  points  in  this  case  are  somewhat  similar  to  the  other,  but 
permit  me  to  call  your  attention  to  what  seems  to  me  to  be  its  order 
of  events. 

The  habit  of  masturbation  induced  a  hyperaemia  of  the  bulbous 
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and  prostatic  urethra.  This  was  aggravated  and  intensified,  by  the 
sexual  excitement  of  early  manhood,  up  to  the  grade  of  a  mild  in- 
flammation, which  was  manifested  by  the  frequent  and  painful 
urination.  Marriage  relieved  him,  but  later  in  life  the  uric-acid 
urine  again  irritated  his  "  weak  spots,"  and  again  a  mild  form  of 
inflammation  appeared,  which  was  proven  by  ocular  inspection  and 
by  the  presence  of  a  few  leucocytes  in  his  urine.  The  nervous 
element  was  now,  at  his  age,  a  prominent  feature,  and  he  suffered 
more  and  more  persistently,  notwithstanding  the  internal  medica- 
tion, diet,  etc.,  till  the  local  conditions  in  the  urethra  were  ascer- 
tained and  treated. —  Therapeutic  Gazette. 


Antisepsis  in  Gynecology  and  Midwifery. — Dr.  Auvard 
{Arch,  de  Tocologie,  August,  1890)  describes  his  method  of  insuring 
clean  instruments  and  preventing  them  from  fouling  when  packed 
in  their  cases  and  boxes.  The  handles  of  the  knives  are  of  the  same 
metal  as  the  knives  themselves;  glass  is  avoided  as  much  as  possi- 
ble, since  it  is  less  easy  to  disinfect  than  metal.  Friction  of  instru- 
ments, after  use,  with  emery  powder,  is  purely  aesthetic.  Soaping 
and  brushing  is  necessary  to  wash  off  visible  impurities,  but  the 
process  does  not  destroy  germs.  Immersion  in  antiseptic  fluids  not 
strong  enough  to  damage  the  metal  is  good,  but  not  absolutely 
efficacious.  Catheters  and  forceps  may  be  thoroughly  disinfected 
by  fire,  the  instrument,  well  cleaned,  being  passed  through  the  flame 
of  a  spirit-lamp,  or  else  a  few  drops  of  spirit  may  be  poured  into 
the  metal  box  in  which  the  instruments  are  packed.  The  flame 
must  be  applied  for  about  a  minute  to  the  instrument.  Boiling 
water  is  easily  procured,  and  is  good  for  knives,  etc.,  which  it  does 
not  spoil,  but  it  tarnishes  steel  and  nickel.  The  most  perfect  method 
however,  of  rendering  these  delicate  instruments  aseptic  is  the  stove. 
The  autoclave,  or  compressed  vapour  stove,  is  not  so  good  as  a  dry- 
heat  stove  like  Poupinel's.  The  instruments,  laid  out  in  a  metal 
box,  should  be  left  for  half  an  hour  in  the  stove  at  a  temperature  of 
150°  C,  being  50°  C.  above  boiling  point.  Dr.  Auvard  finds  that 
a  high  temperature  blunts  the  knives.  Strong  antiseptic  solutions 
alone  avail  for  india-rubber  and  glass  tubes.  Obstetric  and  gynae- 
cological cases  made  of  leather  should  not  be  constructed  so  that 
the  instruments  are  fixed  in  straps  against  the  leather.  The  instru- 
ments should  be  rolled  up  in  a  calico  or  longcloth  sheet,  which  must 
be  washed  at  least  once  a  fortnight. — Sup.  to  Brit.  Med.  Jour. 
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JOHN  McDonald,  md. 


The  North  Carolina  profession  is  again  saddened  by  the  death  of 
Dr.  John  McDonald,  which  took  place  at  his  residence  in  Washing" 
ton,  on  the  9th  of  September,  1890.  He  was  born  in  New  Berne, 
October  11th,  1840,  and  settled  in  Washington  about  1857,  where 
he  studied  medicine  under  Dr.  D.  T.  Tayloe,  and  where  afterwards 
he  .practiced  medicine,  with  the  exception  of  the  four  years  he 
served  in  the  Confederate  Army,  until  his  death. 

Dr.  McDonald's  entrance  into  the  medical  profession  was  after  a 
most  industrious  and  painstaking  preparation,  many  years  of  which 


158  BDITOEIAL. 

were  passed  in  a  drug  store.  The  medical  student  of  the  present 
day  has  little  conception  of  the  value  of  the  apprenticeship  that 
medical  students  of  Dr.  McDonald's  date  received  from  "  the  shop." 
The  drug  store  was  not  then  a  depot  of  general  merchandise,  with 
the  subordinate  attachment  of  a  dispensary  from  which  the  drug- 
gist sells  ready-made  pharmaceuticals,  but  it  was  a  genuine  labora- 
tory, in  which  were  produced  the  majority  of  all  the  medicines 
used  by  physicians,  and  the  medical  student's  knowledge  of  crude 
drugs  went  side  by  side  with  that  of  the  action  of  medicines. 
With  such  a  preparation  it  is  little  wonder  that  his  accomplishments 
in  pharmacology  were  so  superioi',  and  that  the  mercantile  branch 
of  his  medical  career  should  have  been  so  successful. 

Dr.  McDonald  was  a  member  of  the  medical  class  of  the  Univer- 
sity of  New  York  known  as  the  seceders.  When  the  alarm  of  war 
was  sounded  there  was  a  general  breaking  up  of  the  classes  of  the 
University  (the  Southern  element  being  so  large),  and  a  premature 
examination  was  allowed  to  all  such  as  were  minded  to  return  to 
their  homes. 

He  aftei-wards  received  his  diploma  from  that  institution,  with 
one  from  Dr.  Aylett  by  the  last  Southern  schooner  that  left  New 
York  after  the  war  broke  out.  The  vessel  had  been  tied  up  in 
fiew  York,  but  the  Captain  cut  loose  at  night,  making  good  his 
escape  to  North  Carolina. 

He  entered  the  "  Washington  Greys,"  a  company  raised  by  his 
uncle,  Capt.  Sparrow,  as  a  medical  officer,  and  after  serving  at  the 
defences  below  New  Berne,  he  was  ordered  to  Orange  Court  House 
as  an  Assistant  Surgeon.  From  there  he  was  transferred  to  the 
Hospital  at  Wilson,  under  the  charge  of  Dr.  S.  S.  Satchwell. 

The  Wilson  Hospital  afforded  excellent  advantages  to  the  young 
physician  having  an  average  of  300  patients,  comprising  a  range  of 
medical  and  surgical  cases,  some  of  them  of  the  gravest  character. 
It  was  there  that  Dr.  McDonald  acquired  a  preference  for  surgery, 
which  was  a  distinguishing  ambition  of  his  professional  life,  and  in 
which  he  achieved  more  than  local  reputation. 

After  a  service  of  a  year  or  more  he  was  transferred  to  Gene"ral 
Forrest's  command  in  the  West.  At  the  termination  of  the  war  he 
was  sent  on  a  Government  transport  from  New  Orleans  northward. 
On  arriving  at  Fortress  Monroe  he  escaped  the  vigilance  of  the 
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guard  and  made  his  way  to  Salisbury  to  join  some  of  his  refugee 
kindred. 

The  war  over,  he  settled  to  civilian  practice  in  Washington,  where 
he  married  Miss  Mary  Ellison,  daughter  of  Henry  Ellison,  Esq.,  of 
Washington,  formerly  Sheriff  of  Beaufort  county. 

Dr.  McDonald  joined  the  Medical  Society  of  North  Carolina  in 
May,  1872,  and  from  that  time  he  was  an  earnest  promoter  of  its 
interests.  He  was  alive  to  all  the  issues  which  went  to  make  up  the 
progress  of  the  Society,  taking  part  in  debates  with  alacrity,  and 
especially  in  all  professional  topics  did  he  show  his  ability  to  defend 
his  views  with  vigor. 

In  1883  he  was  elected  a  member  of  the  North  Carolina  Board 
of  Health,  serving  until  May,  1889,  when  his  term  expired.  He 
was  a  member  of  the  Committet'  from  the  Board  to  induce  the 
Legislature  to  extend  the  scope  of  the  work  and  increase  the  annual 
appropriation,  and  was  influential  in  arousing  the  legislative  com- 
mittee to  the  needs  of  the  Board. 

Dr.  McDonald  took  an  active  part  in  politics,  not  for  the  sake  of 
office,  although  he  was  chosen  to  be  Mayor  of  Washington,  but  for 
the  maintenance  of  the  social  integrity  of  his  section.  Politics  in 
the  South  in  the  era  of  reconstruction  was  not  merely  a  fight  for 
the  domination  of  one  party  or  another,  but  a  fight  of  race 
supremacy  which  called  for  personal  coolness  and  courage.  In  these 
latter  qualities  he  was  eminently  fitted  as  a  leader. 

Dr.  McDonald  made  no  written  contributions  to  the  medical 
public,  although  he  produced  one  or  more  admirable  "papers" 
which  did  not  fall  under  the  eye  of  any  but  his  intimate  friends, 
evincing  a  degree  of  cultivation  and  independent  thinking  such  as 
we  would  expect  from  one  who  had  worked  so  diligently  in  inde- 
pendent lines  of  study.  As  a  surgeon  he  was  dexterous,  rapid, 
safe;  as  a  physician  possessed  of  diagnostic  grasp,  and  fertile  in 
therapeutic  resources. 

His  friends  noted  for  a  few  years  back  that  he  bore  facial  manifes- 
tations of  serious  disease,  but  his  professional  ardor  was  so  little 
diminished  that  when  the  news  of  his  death  came  it  was  as  sudden 
as  it  was  painful. 

The  excellent  portrait  we  send  out  with  this  sketch  will  be  recog- 
nized as  faithful  to  life,  and  has  met  the  hearty  commendation  of 
Mrs.  McDonald. 
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THE   ASHEVILLE  MEETING  OF  THE  STATE  MEDICAL 
SOCIETY— THE  SCIENTIFIC  INQUIRY  COMMITTEE. 


The  next  meeting;  of  the  Society  will  be  in  Asheville  the  last 
Tuesday  in  May — the  26th.  That  city  is  accessible  by  railroads 
from  every  direction,  and  we  may  expect  a  very  pleasant  time,  the 
date  having  been  set  far  enough  forward  to  ensure  us  some  balmy 
days  of  spring. 

We  have  heard  of  no  preparation  for  contributions,  but  the 
Secretary  would  like  to  be  informed  of  the  title  of  papers  that  are 
to  be  offered,  that  he  may  have  a  well-digested  programme.  At 
this  point  we  would  remind  members  that  too  little  time  is  given  to 
the  preparation  of  papers  intended  for  our  Transactions,  that  many 
who  have  something  worth  giving  to  the  Society  neglect  it  entirely, 
and  then,  when  too  late,  are  severe  in  their  criticism  of  the  Tran- 
sactions.    We  trust  that  we  have  m-de  the  suggestions  in  time. 

We  give  the  names  of  the  Chairmen  of  Sections,  to  whom  may 
be  reported  any  work  coming  under  these  heads  :  Practice,  Dr. 
W.  A.  Harrell,  Williamston;  Surgery,  Dr.  Oscar  McMullen,  Eliza- 
beth City;  Obstetrics,  Dr.  W.  P.  Whittington,  Asheville;  Gyne- 
cology, Dr.  J.  W.  Long,  Randleman;  Materia  Medica,  K.  M. 
Ferguson,  Cameron;  Anatomy  and  Physiology,  Dr.  W.  A.  Graham, 
Charlotte ;  Pathology  and  Microscopy,  Dr.  Albert  Anderson, 
Wilson;  Therapeutics,  Dr.  W.  H.  Wilson,  Dallas;  State  Medicine 
and  Medical  Jurisprudence,  Dr.  J.  M.  Taj^or,  Morganton.  Leader 
of  Debate,  subject  not  yet  announced.  Dr.  W,  C.  Galloway* 
Snow  Hill. 

The  Committee  on  Scientific  Inquiry,  which  was  inaugurated  at 
the  Fayetteville  meeting,  was  to  consist  of  the  last  six  Presidents, 
and  are  as  follows:  Dr.  A.  B.  Pierce,  of  Halifax,  (1884-1885); 
Dr.  W.  C.  McDuffie,  Fayetteville  (1885-1886);  Dr.  H.  T.  Bahnson, 
Salem  (1886-1887);  Dr.  T.  D  Haigh,  Fayetteville  (1887-1888); 
Dr.  W.  T.  Ennett,  Wilmington  (1888-1889);  Dr.  Geo.  G.  Thomas, 
Wilmington  (1889-1890).  In  the  terms  of  the  organization,  "The 
duties  and  functions  of  this  Committee  shall  be  to  make  inquiry, 
through  the  medium  of  many  observers,  into  those  mooted  questions 
which  are  at  the  time  engaging  the  attention  of  the  medical  world. 
That  to  this  end  they  shall  formulate  each  year  a  series  of  scientific 
inquiries,  which  shall  be  in  printed  form  mailed  to  each  medical 
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man  in  the  State.  That,  to  insure  uniformity  and  accuracy  of 
report,  when  necessary,  they  shall  detail  the  method  of  observation. 
That  they  report  to  the  Society  at  each  annual  meeting,  in  condensed 
statistical  form,  the  results  of  such  inquiries  for  the  previous  year." 
This  carefully  considered  scheme  was  never  put  into  practical  use. 
Why  can  it  not  be  this  year  ?  Or,  if  the  time  is  too  short  between 
now  and  the  May  meeting,  will  not  our  President  make  it  a  special 
duty  to  put  it  in  force  or  ask  for  its  repeal  ? 

Much  machinery  in  a  body  like  ours  is  likely  to  be  neglected  and 
get  rusty,  for  it  is  only  turned  over  once  in  twelve  months,  receives 
little  lubrication  in  the  interval,  and  it  is  no  wonder  that  it  does  not 
work,  or  that  the  new  machinist  should  forget  all  the  minutiae  of 
its  bearings. 

The  Board  of  Examiners  and  Board  of  Health  hold  their 
sessions  at  the  same  time  and  place.  This  Board  of  Examiners  will 
be  in  session  for  the  first  time,  but  hereafter  there  will  be  a  continu- 
ous line  of  succession  in  its  personnel,  every  two  years  two  being 
elected,  and  at  one  two-year  interval  three.  Two  new  members  of 
the  Board  of  Health  will  be  elected  this  year,  the  terms  of  Dr. 
Hilliard  and  Dr.  Wood  expiring.  The  election  is  by  ballot,  and 
the  newly  elected  members  serve  for  six  years. 


THE   INEBRIATE   DEPARTMENT  OF  THE  STATE 
HOSPITAL. 

In  our  February  issue  we  made  some  omission  and  fell  into  some 
inaccuracies  about  the  new  arrangements  at  The  State  Hospital 
(formerly  Western  North  Carolina  Insane  Asylum),  and  we  take 
pleasure  in  correcting  them  now.  Dr.  Taylor  has  given  some  of 
the  details  in  his  article  in  this  number.  According  to  the  law 
(quoting  a  letter  from  Dr.  P.  L.  Murphy),  "A  properly  constituted 
court  can  commit  an  inebrjate  nolens  volens  ;  the  law  simply  allows 
a  person  to  come  voluntarily  if  he  so  elects,  and  "is  of  capable 
mind  "  ! 

The    warrant    for   the    arrest   of    the   inebriate   reads   in    part : 

"  Whereas,  it  has  been  made  to  satisfactorily  appear  to  us 

and ,  Justices  of  the  Peace  of  said  county, 

that ,  a  citizen  of  the  State,  is  an  inebriate,  that  
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has  a  legal  settlement  in  said  county,  and  is  a  fit  subject  for  the 

State  Hospital,  and  that being  at  large  is  injurious  to self 

and  disadvantageous,  if  not  dangerous,  to  the  community  :     You 

are  therefore  commanded  to  take  said  and  convey 

to  the  State  Hospital  at  Morganton,  and  there  deliver  to 

the  Superintendent  thereof  for  safe  keeping  for  the  period  of 

months."     The  following  is  the  legal  definition    of    an 

inebriate  : 

"Section  1671  of  The  Code  as  amended:  'Any  person  who 
habitually,  whether  continuously  or  periodically,  indulges  in  the  use 
of  intoxicating  liquors  or  other  narcotics  to  such  an  extent  as  to 
stupefy  his  mind  and  to  rendiir  him  incompetent  to  transact  ordi- 
nary business  with  safety  to  his  estate,  shall  be  deemed  an  inebriate 
within  the  meaning  of  this  Chapter  :  Provided,  The  habit  of  so 
indulging  in  such  use  shall  have  been  at  the  time  of  inquisition  of 
at  least  one  year's  standing.'  " 

It  will  be  seen  that  the  State  is  farther  along  in  the  effort  to  keep 
the  unfortunate  and  criminal  inebriate  than  we  were  aware. 

The  Directors  of  the  Western  Asylum  have  been  at  work  in  this 
direction  for  some  years,  and  especially  did  Mr.  Caldwell,  of  States- 
ville,  work  long  and  hard  for  it.  Without  the  knowledge  of  each 
other,  Dr.  Haigh,  of  Fayetteville,  was  agitating  the  same  question, 
and  it  was  his  interest  in  the  matter  which  led  to  its  consideration 
by  the  State  Medical  Society,  both  the  gentlemen  mentioned  work- 
ing with  true  philanthropy  towards  the  same  end.  It  is  due  to  Dr. 
Murphy  and  his  Board  of  Directors  to  say,  that  it  was  their  impress 
upon  the  present  Legislature  that  secured  the  immediate  consumma- 
tion of  the  design. 

We  will  confidently  entrust  these  small  beginnings  to  those  who 
have  so  earnestly  striven  to  secure  the  law,  with  the  assurance  that 
the  Medical  Society  of  North  Carolina  will  give  its  influence  in  the 
future  prosecution  of  the  work. 


A  BROKERAGE  FOR  SECOND-HAND  OR  OUT-OF-DATE 
SURGICAL  INSTRUMENTS  NEEDED. 


What  is  the  medical  profession  to  do  with  the  accumulated  and 
accumulating  stock  of   surgi6al  instruments  which  have  outlived 
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their  usefulness.  We  do  not  refer  to  the  worn-out,  rusty,  unsightly 
Bort,  but  to  the  delicate,  beautiful  and  formerly  very  useful  mem- 
bers of  our  armament.  Take  vaginal  speculums,  for  instance,  pull 
open  the  old  drawer  where  you  have  laid  them  aside,  all  the  way 
down  the  past  twenty-five  years,  when  you  bought  cylindrical  glass 
ones  by  the  dozen — fenestrated,  plain,  small  and  large;  the  duck- 
bill variety,  a  slight  remove  from  a  kitchen  spoon;  Smith's,  Jones', 
Thomas',  Black's  modification  Gaslinksi's  self-retaining,  perfectly 
adjusting  instrument,  to  a  genuine  double-ender  Sim's,  all  to  be 
pushed  aside  now  for  a  genuine  light,  bright,  self-retaining  aluminium 
pattern. 

Your  old  pessary  case,  with  jockey-hat,  Meigs,  Thomas,  Hodges, 
horse-shoe  lever,  watch-spring,  glass,  hard-rubber  inflating,  anti- 
septic, with  or  without  external  harness,  gold,  silver,  vulcanite 
stems,  gathering  the  dust  of  neglect. 

Your  beautiful  ivory-handle  scalpels,  which  you  brought  home 
from  Paris,  stamped  with  the  renowned  name  of  Charriere,  no 
longer  dmissible  because  of  the  danger  from  septic  infection,  must 
be  replaced  by  metal  handles,  smooth  nickled,  without  rivets,  or 
vulcanite  baked  onto  the  blade.  Even  your  Tarnier's  forceps,  upon 
which  you  have  doted  so  long,  impatient  for  a  chance  to  show  the 
science  of  correct  axis  traction,  is  in  danger  from  the  introduction 
of  the  atmospheric  suction  f(Btus  extractor. 

Now,  what  are  we  going  to  do  about  it  ?  We  cannot  afford  to  be 
without  a  lot  of  Tait's  hieniosta+ic  and  Allis'  acupressure  forceps, 
and  discard  our  old  and  tried  snap-bull-dogs,  with  which  we  have 
seized  many  an  artery.  And  so  the  limbo  keeps  filling  up,  and  the 
new  bills  keep  coming  in  for  antiseptic  paraphernalia,  and  the  latter 
inconvenience  we  have  got  to  stand.  Is  it  not  in  order,  therefore, 
that  we  suggest  a  brokerage  for  this  antediluvian  surgical  plunder. 
Mind  you,  we  do  not  propose  to  undertake  it,  but  inasmuch  as  we 
know  of  the  success  of  a  dealer,  who  buys  duplicate  wedding 
presents,  may  it  not  be  practicable  to  have  an  agency  into  which  we 
may  unload  our  superannuated  burdens  ?  It  is  no  use  to  keep  them 
stowed  away,  to  raise  the  expectation  of  your  family  about  the  nice 
sums  they  are  going  to  raise  from  "the  Doctor's"  instruments  when 
he  is  dead.  If  anyone  will  undertake  the  agency  we  will  start  him 
off  with  enough  to  fill  the  bow  window  of  his  shop,  and  throw  in  a 
stuffed  alligator  and  a  pickled  tape-worm  in  the  bargain. 
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Twelve  Lectures  on  the  Structure  of  the  Central  Nervous 
System  for  Physicians  and  Students.     By  Dr.  Ludwig  Edin- 
ger.     Second  Revised  Edition.     With  133  Illustrations.     Trans- 
lated by  Willis  Hall  Vittum,  M.D.,  and  C.  Eugene  Riggs,  A.M., 
M.D.     F.  A.  Davis,  Publisher,  Philadelphia  and  London,  1891. 
These  lectures  were  originally  delivered  to  an  audience  of  prac. 
tising   physicians.      The   difficult   task   of    bringing   together  the 
material  to  make  clear  the  advance  position  of  a  steadily  advancing 
investigation  like  that  of  the  minute  structure  of  the  brain,  has 
been  performed  in  230  pages  in  a  satisfactory  manner.     When  we 
recall  that  the  thin  frozen  sections  made  by  Stilling  in    1842  was 
almost  the  beginning  of  the  fine  anatomy  of  the  brain,  and  that  as 
late  as  1858  the  staining  of  sections  with  carmine  by  Gerloch  opened 
up  all  that  wonderful  knowledge  of  staining  with  aniline  colors,  that 
it  was  in  1883  that  Golgi  introduced  a  method  of  bringing  out  the 
ganglion  cells  by  means  of  silver  salts,  and  in  1884  Weigert  showed 
that  the  finest  nerve  fibril  could  be  colored  a  deep  blue-back  by 
hsematoxylin.     So  it  was  that  Stilling,  by  his  discovery  of  the  cen- 
tral nerve  tract  in  his  thin  sections,  laid  the  foundation  upon  which 
has  been  built  our  knowledge  of  the  anatomy  of   the  pons,  the 
cerebellum,  the  medulla  oblongata,  and  the  spinal  cord.     This  his- 
tory is  a  very  bright  chapter  in  the  progress  of  medical  study. 

The  lectures  include  embyology  and  comparative  anatomy,  the 
general  conformation,  the  convolutions  and  fissures  of  the  surface 
of  the  cerebrum,  the  cortex  of  the  fore-brain,  the  white  substance 
of  the  hemispheres,  the  commissures  and  the  corona  radiata,  the 
corpus  striatum,  the  thalamus  and  subthalamic  region,  the  structures 
at  the  base  of  the  brain,  the  subthalamic  region,  the  corpora  quad- 
rigemina  and  the  origin  of  the  optic  nerve,  the  pons  and  the  cere- 
bellum, the  roots  of  the  peripheral  nerves,  the  spinal  ganglia  and 
the  spinal  cord,  the  spinal  cord  and  the  commencement  of  the 
medulla  oblongata,  the  medulla  oblongata  and  the  tegmentum  of 
the  pons,  and  the  pons. 

The  illustrations  are  from  various  sources,  some  of  them  process 
reproductions  of  diagrams,  with  German  terms,  which  are  explained 
in  appended  notes. 
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In  the  compass  of  a  small  volume  we  have  all  that  is  necessary 
fot  the  general  student  in  this  difficult  department  of  medicine,  and 
all  will  welcome  it  who  feel  their  deficiency. 

Text-Book  of  Hygiene  :  A  Comprehensive  Treatise  on  the  Prin- 
ciples and  Practice  of  Preventive  Medicine  from  an  American 
Standpoint.  By  George  H.  Rohe,  M.D.  Second  Edition.  F.  A. 
Davis,  1890. 

There  is  an  entire  change  in  the  appearance  of  the  present  volume 
as  compared  with  the  first  edition,  the  whole  work  showing  a  most 
thorough  revision,  and  a  most  tasteful  typographical  di-ess. 

In  a  general  way  all  physicians  are  hygienists,  but  it  will  no 
longer  suffice  for  them  to  depend  upon  general  and  superficial 
knowledge,  they  must  study  a  text-book  or  have  one  at  hand  for 
reference.  Especially  does  this  apply  to  the  gentlemen  who  serve 
as  superintendents  of  health,  for  none  need  suppose  that  he  can  get 
along  with  less  than  the  knowledge  contained  in  this  excellent 
volume  and  do  good  work  in  his  position. 

The  following  subjects  are  treated  :  Air,  water,  food,  soil,  re- 
moval of  sewage,  construction  of  habitations,  construction  of 
hospitals,  school  hygiene,  military  and  camp  hygiene,  naval  and 
prison  hygiene,  exercise  and  training,  baths  and  bathing,  clothing, 
disposal  of  the  dead,  the  germ  theory  of  disease,  contagion  and 
infection,  history  of  epidemic  diseases,  antiseptics,  disinfectants 
deodorants,  vital  statistics,  quarantine. 

It  is  not  to  be  expected  that  in  a  department  of  knowledge  which 
is  so  rapidly  progressing  by  means  of  practical  tests  on  a  large 
scale,  that  our  author  would  be  able  to  give  the  very  latest  result. 
In  the  citation  of  books  the  inquirer  may  use,  the  author  neglects 
the  best,  the  most  complete,  the  most  satisfying  of  all  the  essays  on 
drinking  water,  that  by  Surgeon  Charles  Smart,  to  be  found  in  the 
"  Reference  Hand-Book." 

We  were  nearly  led  into  an  error  in  searching  the  index,  in  find- 
ing under  the  head  of  "  Water  "  there  was  no  reference  to  "  impu- 
rities of,"  "  tests  for  impurities  of,"  coming  to  the  conclusion  that 
these  important  topics  had  been  neglected,  but  reading  showed  that 
this  was  an  error.  We  give  this  as  Si  hint  to  the  author  that  he 
may  amplify  his  index  when  he  comes  to  a  next  edition. 

Under  the  head  of  "  prison  hygiene "  the  author  says  "  there  is 
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now  a  general  concurrence  of  opinion  that  the  State,  in  depriving 
any  person  of  liberty,  has  no  right  to  subject  "the  individual  suffer- 
ing such  deprivation  to  any  danger  of  disease  or  death.  This 
ground  should  be  the  more  stoutly  maintained  for  the  reason  that 
the  State  has  no  right  to  damage  the  health  of  an  inmate  of  a 
jail  who  is  there  upon  accusation,  for  the  law  assumes  his  innocency 
until  he  is  convicted;  and  it  would  seem  reasonable  that  even  in  a  less 
degree  would  the  State  pursue  a  policy  of  neglect  which  would 
entail  loss  of  health  of  a  man,  even  though  he  be  a  convict.  Mercy 
in  this  case  is  economy,  for  if  the  State,  in  order  to  mete  out  justice, 
must  punish  a  man,  let  it  not  be  that  she  pursues  the  blind  policy 
of  so  weakening  the  health  of  such  convict  that  when  he  comes 
under  the  penitentiary  task-masters  he  is  unfit  for  work,  and  so 
interferes  with  the  theory  of  reform  underlying  the  penitentiary 
system.  In  this  State  Aviser  management  is  reducing  the  prison 
death-rate,  but  let  us  not  stop  at  the  alphabet  of  reform. 

We  are  favorably  impressed  with  this  work,  and  commend  it 
most  favorably  to  all  of  our  readers,  especially  to  Superintendents 
of  Health. 

Bacteriological  Technology  for  Physicians,  with  72  figures  in 

the  text.      By  Dr.   C.  J.   Salmonsen.      Translated   by  William 

Trelease,  New  York  :     Wm.  Wood  &  Co.,  1890. 

This  book  does  not  treat  of  microscopical  technology,  but  of  the 

management  of  cultures  in  minute  detail,  but  so  simply  that  the 

physician  Avho  desires  to  pursue  the  study  of  bacteria  can  improvise 

his  pwn  outfit.     This  little  volume  has  received  the  approval  of 

those  who  work  in  the  laboratory  and  teach  others. 

The  study  of  bacteria  is  the  necessary  preparation  for  the  physi- 
cian who  would  pursue  as^-ptic  and  antiseptic  surgery,  for  it  is  a 
lack  of  this  knowledge  that  makes  so  many  surgeons  slovenly  in  the 
management  of  wounds. 

The  author  says  he  has  not  attempted  to  give  an  exhaustive  pre- 
sentation of  the  entire  technolog}^  of  the  subject,  but  rather  to 
describe  the  simplest  and  most  easily  managed  apparatus  and 
methods,  so  that  the  equipment  of  a  home  laboratory  need  not 
appear  too  expensive;  while  he  has  tried  to  describe  these  in  suffi- 
ciently elementary  and  detailed  manner. 
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A  Manual  of  Auscultation  and  Percussion,  Embracing  the 
Physical  Diagnosis  of  Diseases  of  the  Lungs  and  Heart  and 
Thoracic  Aneurism.  By  Austin  Flint,  M.D.,  LL.D.  Revised  by 
J.  C.  AVilson,  M.D.,  of  Jefferson  Medical  College,  Philadelphia. 
Lea  Brothers  &  Co.,  1890. 

This  manual  of  ii68  pages  conies  to  us  fresh  and  bright,  as  though 
it  was  celebrating  its  first  birthday,  whereas  it  is  an  old  favorite,  by 
a  teacher  who  for  the  last  twenty  years  of  his  life  was  without  a 
peer  in  his  department,  and  needs  no  introduction  to  the  students  of 
to-day.  In  its  present  new  edition  it  is  fully  up  to  the  la;  est 
knowledge,  and  will  be  a  welcome  addition  to  the  office  table  of  the 
older  set  and  the  young. 

A    Dictionary    of    Praotkial    Medicine.     By  James  Kingston 

Fowler,  M.A.,  M.D.,  etc.     Lundon,  Eng.     P.  Blakiston  Son  & 

Co.,  Philadelphia,  Pa. 

For  readj'  reference  this  is  an  excellent  work.  The  pathology  is 
especially  good,  and  in  a  work  of  such  scope  it  is  surprising  how 
much  interesting  material  has  been  placed  before  the  reader  in  a 
concise  manner. 

Although  not  comparable  in  point  of  size  with  a  work  like  the 
Reference  Hand-Book  to  the  busy  man,  it  will  be  found  an  excel- 
lent substitute.  The  treatment  is,  of  course,  largely  English,  but 
aside  from  climatic  influences,  is  that  usually  adopted,  and  in  this 
work  the  latest  remedies  and  means  of  relief  are  clearly  set  forth. 

Diseases  op  the  Eye.  By  Edward  Nettleship,  F.R.C.S.  Fourth 
American  Edition.  Lea  Brothers  &  Co.,  Philadelphia,  Pa. 
This  is  the  fourth  American  from  the  fifth  English  edition  of  this 
well-known  work,  and  its  previous  popularity  will  insure  for  this 
edition  an  incessant  demand.  It  is  especially  suited  for  the  student 
of  ophthalmology,  but  the  general  practitioner  can  find  therein 
much  that  will  interest  him. 

The  general  arrangement  of  the  work  is  similar  in  design  to  the 
older  editions,  and  in  the  supplement  the  practical  examination  of 
railway  employes  for  color-sense  and  acuteness  of  vision  and  hear- 
ing, is  set  forth  in  a  comprehensive  manner. 
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[From  the  iVew  England  Medical  Monthly  for  October,  1890.] 

STONE  IN  THE  BLADDER  OF  A  MIXED  CHARACTER- 
URIC  ACID  AND  PHOSPHATIC  VARIETY— A  STONE 
AS  LARGE  AS  A  PARTRIDGE  EGG  DISSOLVED. 

Case  of  Major  T.  B.  Vbnable,  stated  by  Dr.  J.  Buxton  Williams, 
of  Oxford,  N.  C,  Member  Medical  Society  of  North  Carolina. 


"In  August,  1890,  Major  T.  B.  Venable,  of  Oxford,  N.  C,  had 
Nephritic  or  Kidney  Colic,  from  which  he  suffered  for  four 
days  and  nights,  though  under  the  influence  of  strong  anodynes 
From  the  severity  and  long  continuance  of  his  attack,  I  felt  sure 
that  a  very  large  Calculus  was  in  the  Bladder.  In  ten  days 
urgent  symptoms  of  Stone  in  the  Bladder,  constant  desire  to 
void  urine,  attended  with  much  straining  and  blood,  etc.,  were 
present.  I  prescribed  Buffalo  Lithia  Water — no  medicine. — 
Soon  small  particles  of  stone  and  large  qtiantities  of  sand 
made  their  appearance  in  the  urine ;  still  the  Stone  was  too 
large  to  make  its  exit  through  the  urethral  canal.  From  the 
amount  passed  in  fragments  and  in  sand,  I  was  sure  there  was  a 
very  large  Stone  which  had  increased  in  size  after  entering  the 
bladder.  The  Water  was  continued.  The  Stone  slowly  dis- 
solved, and  a  Calculus  the  size  of  a  large  pea  was  passed. 
The  urine  was  still  heavily  laden  with  sediments  of  stone  and 
fine  sand.  Another  and  larger  part  of  Calculus  was  yet  in 
the  bladder.  The  Water  was  given  in  small  and  often  repeated 
doses.  The  urine  voided  at  longer  intervals.  The  Stone  con- 
tinued to  disintegrate — melt  away — until  he  was  able,  by  great 
effort,  to  pass  a  Stone  twice  as  large  as  the  first  one.  Since  then 
all  trouble  has  passed  off,  and  the  patient  is  himself  again.  Before 
use  of  the  Water,  the  Stone  must  have  attained  the  size  of  a 
])artridge  e^^.  The  Buffalo  Water  has  not  only  the  power 
to  prevent  the  formation  of  Calculi  in  the  Kidney,  but  is  also  a 
sure  and  almost  absolute  solvent  of  stone  after  it  enters  the 
Bladder.  Analysis  shows  the  Calculi  to  be  of  a  mixed  charac- 
ter— nucleus  uric  acid,  main-bulk  and  outside  of  the  triple 
phosphate  variety." 
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EXAMINATION  OF  THE  URINE  FOR  LIFE  INSURANCE- 
RULES  DEDUCED  BY  CHARLES  W.  PURDY,  M.D. 


1.  If  albumin  is  found  in  the  urine,  do  not  recommend  the  appli- 
cant for  insurance  because  the  quantity  of  albumin  present  is  small, 
even  though  it  be  mere  traces. 

2.  If  albumin  is  present  in  the  urine  and  the  applicant  is  over  40 
years  of  age,  decline  the  application. 

3.  If  albumin  and  renal  casts  are  found  in  the  urine,  decline  the 
application  regardless  of  the  age  of  the  applicant  or  the  quantity 
of  albumin  present. 

4.  If  albumin  is  found  in  the  urine  in  large  amounts — two  or 
more  grammes  to  the  litre — decline  the  application. 

5.  If  the  applicant  is  of  middle  age  or  over,  and  has  always  been 
a  generous  eater,  especially  of  meat;  and  if  he  rises  regularly  at 
night  to  void  considerable  quantities  of  clear  urine  of  low  specific 
gravity;  and  if,  in  addition,  there  is  decided  tension  of  his  pulse 
with  accentuation  of  the  second  sound  of  the  heart,  decline  the 
application,  even  though  the  urine  is  free  from  albumin. 

6.  If  true  renal  casts  are  unmistakably  present  in  the  urine,  either 
epithelial,  granular,  fatty,  hyaline,  or  composite,  decline  the  appli- 
cation, even  though  the  urine  is  free  from  albumin. 

7.  If  the  specific  gravity  of  the  urine  is  normal  (l"020)  or  above, 
but  it  contains  albumin  at  times,  while  at  other  times  it  contains 
none,  especially  on  rising  in  the  morning,  and  no  casts  are  present 
in  the  urine  of  an  applicant  who  is  under  30  years  of  age  and  appa- 
rently in  good  health,  the  albuminuria  is  doubtless  of  the  so-called 
functional  form,  and,  in  the  discretion  of  the  home  office,  the  appli- 
cation may  be  accepted  for  a  ten-years'  endowment  policy.  As  yet, 
however,  such  risks  cannot  be  considered  altogether  safe  for  life 
policies. 

8.  If  the  applicant  is  subject  to  frequent  or  occasional  attacks  of 
gravel — one  or  more  of  which  was  recent — the  application  should 
be  declined. 

9.  If  the  applicant  has  had  one  or  more  attacks  of  gravel,  and 
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more  or  less  dull  pain  is  present  in  the  renal  region,  and  the  urine 
is  more  or  less  turbid  from  the  presence  of  pus,  the  application 
should  be  declined. 

10.  If  the  applicant  has  had  attacks  of  gravel,  but  five  years 
have  elapsed  since  the  last  attack,  the  urine  remaining  perfectly 
normal,  and  no  pain  is  present  in  the  region  of  the  kidney,  the 
application  may  be  accepted. 

11.  If  the  applicant  is  over  50  years  of  age  and  voids  his  urine 
with  more  or  less  slowness  and  difficulty  at  times,  the  stream  being 
small,  forked,  or  dropping,  and  at  times  involuntarily  shutting  off 
before  the  finish,  and  if  he  rises  regularly  at  night  to  void  urine, 
and  is  subject  to  periodical  attacks  of  frequent  urination,  the  appli- 
cation should  be  declined,  even  though  the  urine  itself  is  in  every 
respect  normal. 

12.  If  the  urine  contains  sugar,  the  application  should  be 
declined. 

13.  If  the  urine  is  turbid  from  admixture  with  pus  or  blood,  the 
application  should  be  declined. — J\\   Y.  3Iedical  Journal. 


MR.    JONATHAN    HUTCHINSON    ON    JOHN    HUNTER- 
COMPARES  HUNTER  WITH  ARISTOTLE. 


Mr.  Hutchinson  bears  nearer  comparison  with  John  Hunter  than 
any  living  Englishman  for  clearness  of  thought,  universality  of 
knowledge,  acute  powers  of  perception,  logical  management  of  all 
his  facts,  diligence  with  which  he  has  put  on  record  with  the  artist's 
pencil  a  great  many  clinical  lessons  and  pathological  specimens, 
employment  of  all  other  means  to  make  ample,  sufficient,  fresh, 
and  attractive  records  in  shape  to  be  used  by  all  students.  His 
opinions  about  John  Hunter  are  full  of  interest,  and  for  this  reason 
we  make  the  following  extract  from  the  London  Lancet  (February 
21,  1891)  : 

"  It  ma3'  seem  a  bold  step  to  seriously  compare  Hunter  with 
Aristotle.  Unquestionably  our  countryman  was  far  behind  the 
Greek  in  the  breadth  of  his  attainments  and  sympathies.  He  could 
make  no  pretension  to  the  encyclopjedic  range  of  knowledge  and  of 
insight  which  was  the  glory  of  the  son  of  the.Stagira  physician. 


RHEUMATISM. 


The  experience  of  physicians  shows  how  unamenable  to 
treatment  rheumatism  is.  Cholagogues,  alteratives,  alkalies, 
antipyretics,  analgesics,  mineral  waters,  topical  applications, 
baths,  massage  and  dietetics  are  sometimes  resorted  to  in  vain. 
Among  the  newer  remedies  we  would  commend  to  physicians 
for  trial  are  the  following : 

ELIXIR  OF  MANACA  AND  THE  SALICYLATES  OF  SODIUM, 
POTASSIUM,  AND  LITHIUM.  In  its  native  country, 
Brazil,  Manaca  is  regarded  as  a  specific  for  rheumatic  alTedions, 
as  the  salicylates  are  regarded  here. 

CHAULMOOGRA  OIL  has  been  largely  used  externally  in 
rheumatism,  gout  and  neuralgia,  and  can  be  advantagCv 
ously  administered  internally  in  capsules. 

OLEATES    OF   VERATRINE,    MORPHINE    OR    COCAINv 
used  by  inunction  make  an  eligible  method  of  extern::! 
treatment  of  rheumatism. 

OIL  OF  WINTERGREEN   in  soluble  elastic  capsules  form:, 
a  most  convenient  method  of  administering  this  valuable 
remedy  in  acute  rheumatism. 

CASCARA    SAGRADA   combined   with   an    alterative    often 
affords  prompt  relief,  as  in  the  following  formula : 

^     Ext.  Cascara  Sagrada  fl 3  i. 

Syr.  Trifolium  Comp q.  s.  ad.    3  viij, 

Sig. — Dessertspoonful  three  times  a  day. 

Descriptive  literature  of  our  produds  sent  to  physicians  os 
request. 

PARKE,    DAVIS    &    CO., 

TiETROir  JiND  NEIV  YORK- 
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The  one  was  at  home  in  the  study  of  the  deepest  problems  of  meta- 
physics;   the  other,  much   the   reverse.     Whilst   the   one   carried 
habits  of  impartial  investigation  into  all  departments  of  knowledge, 
the  other,  when  he  left  his  own  domain,  sometimes  exhibited  only 
the  strength  of  prejudice.     We  have  recently  been  reminded,  by  a 
fortunate  discovery,  that  Aristotle  had  drawn  up  for  comparison 
sketches  of  the  constitutions  of  various  cities  and  nations,  and  was 
bent  upon  forming  his  opinions  on  political  as  on  other  subjects,  by 
process  of  careful  induction.     Hunter,  on  the  other  hand,  expressed 
his  vehement  desire  that  those  who  were  not  satisfied  with  their 
own  country  would  be  good  enough  to  leave  it,  and  vowed  that  he 
would  rather  his  museum  and  all  its  centents  were  burnt  than  show 
them  to  a  Democrat.     In  spite,  however,  of   these  differences,  it 
may  be  reasonably  alleged  that,  where  they  met  on  common  ground, 
the  two  showed  similar  habits  of  thought  and  intellectual  powers 
not  very  unequal.    Both  were  systematic  and  enthusiastic  zoologists 
in  times  when  the  study  of  zoology  was  the  pursuit  of  very  few. 
Both  saw  clearly  that  advance  in  natural  history  knowledge  could 
be  made  only  by  the  collection  of  facts,  and  realizing  that  such 
advance  was  well  worth  the  effort,  both  set  themselves  zealously  to 
work.     It  is  probably  not  possible  to  mention  a  third  name  which 
can  be  placed  in  any  sort  of  competition  with  either  in  respect  to 
originality  of  effort  in  this  direction.     It  has  been  asserted,  by  one 
well  able  to  form  an  opinion  in  this  matter,  that  between  Aristotle 
and  the  German   Kant  no   metaphysician  of    original  power  has 
appeared.     In  like  manner  we  might  say,  in  referei.ce  to  scientific 
zoology,  that  there  was  no  one  between  Aristotle  and  John  Hunter. 
There  were  of   course  many  who  made  meritorious  efforts  with 
more  or  less  success,  but  none  whose  achievements  can  in  the  least 
compare  with  Aristotle's  account  of  the  parts  of  animals  or  with 
John  Hunter's  museum.     During  the  long  twenty  centuries  that 
were  passed  through  between  these  two  men,  there  did  not  appear 
anyone  so  capable  of  applauding  Aristotle's  work  as  Hunter— not 
one  who  would  have  contemplated  Hunter's  preparations  with  more 
true  interest  than  Aristotle.     Nor  must  we,  in  admitting  Hunter's 
inferiority  in  scope  of  attainment,  forget  the  great  difference  in 
their  occupations.     Aristotle,  although  the  son  of  a  doctor,  did  not 
practice  physic  himself,  and  he  was  throughout  liberally  provided 
with  funds.     During  the  most  prosperous  part  of   his  career  his 
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pupil,  Alexander  the  Great,  not  only  supplied  him  with  money,  but 
collected  specimens  for  him  in  distant  lands.  As  it  had  been  re- 
marked by  Sir  Alexander  Grant,  never  before  or  since  was  the 
endowment  of  research  on  so  liberal  a  scale.  It  is  only  justice  to 
our  own  countryman  to  remember  that  no  such  fortune  had  fallen 
to  his  lot.  He  had  to  earn  every  pound  that  he  expended  in  zoolo 
gical  science  by  the  practice  of  a  toilsome  profession,  to  which  also 
he  was  compelled  to  devote  the  better  half  of  his  thoughts.  He 
like  many  other  devotees  of  science,  was  under  the  compulsion  to 
earn  a  livelihood  in  other  pursuits — a  position  not  wholly  unlike 
that  of  the  Jews  of  old,  of  whom  it  is  recorded  that  they  built  the 
walls  of  Jerusalem  with  a  trowel  in  one  hand  and  a  sword  in  the 
other. 

"  I  have  ventured  to  make  a  halting  comparison  between  Hunter 
and  Aristotle,  but  I  have  omitted  to  mention  one  characteristic  in 
which  they  greatly  differed.  Aristotle  earned  for  himself,  in  Plato's 
school,  the  cognomen  of  the  "Reader,"  on  account  of  his  appetite 
for  books.  Hunter  acknowledges  that  he  did  not  read  much,  and 
we  may  well  believe  it.  His  whole  librarj/  sold  for  only  £160,  and 
it  is  stated  that  it  consisted  chiefly  of  presentation  copies.  His 
writings  are  all  from  his  own  observation.  He  scarcely  ever  makes 
a  quotation,  and  rarely  mentions  a  name.  As  to  how  far  this  neglect 
of  professional  literature  was  an  advantage,  and  how  far  a  loss, 
there  may  possibly  be  some  difference  of  opinion.  That  to  a  vigor- 
ous mind  like  his  the  knowledge  of  the  opinions  of  others  may 
sometimes  be  a  hindrance  to  original  thought  will  easily  be  conceded, 
to  say  nothing  of  the  loss  of  time  incurred  in  the  acquisition  of 
such  knowledge.  It  has  been  well  remarked  that  a  man  who  does 
not  know  the  conventional  explanation  is  more  likely  to  devise  a 
new  and  pei-haps  a  better  one  than  he  who  sees  the  whole  subject 
already  explained  by  others'  minds.  On  the  other  hand,  it  is  un- 
questionable that  ignorance  of  what  others  have  done  may  lead  not 
only  to  much  waste  of  work,  and  to  the  rediscovery  of  that  which 
was  already  known,  but  may  obviously  result  in  a  comprehension  of 
the  subject  less  adequate  than  that  already  in  the  possession  of 
others.  Were  I  to  venture  an  attempt  to  estimate  the  value  of 
Hunter's  work  on  the  venereal  diseases — one  which  some  of  his 
eulogists  claim  as  a  masterpiece — I  should  be  compelled  in  all  hon- 
esty to  declare  that  it  was  in  many  respects  behind  the  knowledge 
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of  the  day.  It  abounds  in  sagacious  thought,  but  yet,  on  a 
very  great  number  of  matters  of  detail,  those  who  had  written 
before  him  entertained  opinions  which  to  me  seem  more  accu- 
rate. It  betrays  too  great  confidence  in  the  author's  own  opinions 
and  a  want  of  respect  for  those  of  others,  which  could  only  come 
from  want  of  knowledge  and  of  facts.  In  dealing  with  the  life  of 
a  man  whose  whole  career  was  one  of  outspoken  truthfulness,  I  too 
must  use  candor.  We  know  that  praise  is  pleasant  even  to  the 
wise,  but  never  was  there  a  man  who,  less  than  John  Hunter,  could 
have  patiently  endured  the  language  of  indiscriminating  panegyric. 
Exposed  to  such  a  trial,  I  can  imagine  him  breaking  out  with  some 
similar  rejoinder  to  that  which  he  addressed  to  Dr.  Garthshore,  who 
styled  him  "My  dear  John  Hunter,"  and  got  for  his  pains  "My 
dear  Tom  fool."  In  his  efforts  to  make  a  scientific  collection  he 
was  not  content  with  zoology,  but  took  in  botany  also,  and  finally 
included  fossils  and  mineralogy.  Everyone  has  heard  stories  of  his 
zeal  as  a  collector — how  he  begged,  bought  and  bribed,  in  order  to 
enrich  his  collection.  To  induce  the  keepers  of  travelling  menage- 
ries to  let  him  have  their  dead  animals,  he  used  to  buy  living  ones, 
and  loan  them  out,  to  be  returnable  at  death.  At  Earl's  Court  he 
had  a  little  private  menagerie,  and  also  a  farmyard.  To  a  large 
extent  he  dissected  and  mounted  his  preparations  with  his  own 
hands.  Sir  Everard  Home  records  of  him  that  he  excelled  in  the 
manipulative  parts  of  his  work,  and  greatly  enjoyed  them.  That 
his  industry  knew  no  bounds,  and  that  it  was  invariably  well  directed 
by  previously  acquired  knowledge,  we  have  abundant  evidence. 
Some  of  the  stories  which  have  found  their  way  into  print  are, 
however,  in  all  probability,  great  exaggerations — such,  for  instance, 
as  the  price  which  he  is  said  to  have  paid  for  O'Bryen's  body,  and 
the  account  of  his  having  driven  tamed  buffaloes  through  the  streets 
of  London.  These  stories  reach  their  climax  in  the  statement  of 
one  writer  that  he  kept  a  number  of  dwarfs  and  giants  living  on 
his  establishment,  in  order  to  make  sure  of  their  skeletons. 

"  It  was  for  the  apprenticeship  with  Dr.  Cullen  that  William 
Hunter  derived  his  zeal  and  devotion  to  the  scientific  aspects  of 
medicine.  It  was  the  sight  of  the  museum  collected  by  Boerhaave 
and  his  pupil  Albinus  that  fired  Dr.  Hunter  with  the  desire  to  make 
one  like  it.  He  returned  to  London  and  set  to  work.  His  brother 
John  joined  him  as  his  assistant,  learned  his  methods,  shared  his 
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schemes,  and  kindled  at  his  enthusiasm.  Are  we  right,  then,  in 
saying  that  we  owe  our  Hunterian  Museum — one  which,  let  me 
assert,  has  no  equal  in  the  world — to  John  Hunter  ?  Yes,  certainly, 
it  was  his  work.  There  is,  however,  good  reason  for  widening  the 
basis  of  our  gratitude,  since  had  it  not  been  for  Dr.  Cullen  and  Dr. 
William  Hunter,  for  Boerhaave  and  Albinus,  no  such  museum  would 
ever  have  come  into  existence." — London  Lancet. 


HOW  TO  PREPARE  THE  KOCH  LYMPH  FOR  USE. 


While  any  intelligent  pharmacist  or  physician  will  be  able  to 
devise  a  proper  method  of  preparing  dilutions  of  known  strength 
of  Koch's  lymph  when  called  upon  to  do  so,  it  may  nevertheless  be 
■well  to  describe  the  method  approved  by  Koch  himself,  which  is 
used  by  Dr.  Frantzel  in  his  clinic  at  Berlin. 

The  following  utensils  are  required  : 

1.  An  aqueous  solution  of  carbolic  acid  containing  \  per  cent,  of 
the  latter. 

2.  Several  test  tubes  4  or  5  inches  in  length. 

3.  A  beaker  with  cotton  in  the  bottom,  upon  which  th^  test  tubes 
are  to  rest.  [Or  a  test-tube  stand,  so  arranged  that  the  tubes  will 
stand  on  a  soft  cushion  to  prevent  their  being  broken.] 

4.  Absolute  alcohol. 

5.  An  alcohol  lamp  (or  gas  flame). 

6.  A  Koch  syringe,  cleansed  with  absolute  alcohol. 

The  empty  test  tubes  are  closed  with  tight  pellets  of  cotton,  and 
then  sterilized  by  being  heated  in  the  flame  from  the  bottom  upward. 
The  heat  must  be  applied  gradually  along  the  whole  tube,  so  as  to 
make  every  portion  pass  through  a  dull-red  stage.  When  the  top 
is  reached,  the  pellet  of  cotton  may  take  fire  externally,  or  may 
become  somewhat  charred  internally;  but  this  makes  no  difference. 
When  the  tubes  are  thus  sterilized,  they  are  placed  in  the  beaker. 

The  dilution  of  the  lymph  is  performed  with  the  syringe,  which 
is  also  used  for  withdrawing  the  original  lymph  from  the  stock 
bottle.  If  one  and  the  same  syringe  is  used  for  this  purpose,  the 
result  will  be  correct.     Different  syringes  vary  slightly  among  them- 
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selves  in  their  graduations,  and  hence  it  would  not  do  to  use  two 
different  ones  unless  their  complete  agreement  was  assured. 

Half  a  cubic  centimeter  of  the  lymph  is  carefully  and  slowly 
drawn  up  into  the  syringe,  and  the  contents  transferred  into  one  of 
the  test  tubes,  which  is,  for  this  purpose,  opened  rapidly  by  an 
assistant,  after  which  it  is  again  immediately  closed.  The  original 
stock  vial  is  also  closed  immediately  after  withdrawing  a  portion  of 
the  contents. 

Next,  4.S  C.c.  of  the  carbolic  solution  are  added.  [Each  syringe 
is  graduated  to  1  Gm.  or  1  Co.;  hence  half  a  syringeful  of  Koch's 
lymph  is  diluted  with  4^  syrmgefuls  of  carbolic  solution.]  The 
result  is  a  10  per  cent,  solution  of  the  lymph. 

A  syringeful  of  this,  therefore,  represents  0.1  Gm.  or  C.c.  of  the 
lymph. 

Since  the  lymph  does  not  mix  readily  with  the  carbolic  acid  water, 
it  is  necessary  to  invert  the  test  tube  several  times  gently.  While 
doing  80,  it  may  be  closed  with  the  thumb,  which  had  previously 
been  washed  with  absolute  alcohol,  thoroughly  rubbed,  and  then 
dried. 

If  a  weaker  solution  is  wanted  afterwards,  0.5  C.c.  or  half  a 
syringeful  of  the  10  per  cent,  solution  is  diluted  with  4^  C.c.  or  4^ 
syringefuls  of  the  carbolic  acid  water  in  the  same  manner  as  previ- 
ously described. 

One  syringeful  (l  Gm.  or  C.c.)  of  this  second  solution,  therefore, 
contains  0.01  Gm.  or  C.c.  of  the  lymph,  and  every  one  of  the  ten 
divisions  of  the  syringe  represents  0.001  Gm.  or  C.c.  of  the  lymph. — 
American  Druggist. 


THE  RELATION  OF  ASTHMA  TO  OTHER  DISEASES. 

At  the  meeting  of  the  Medical  Society  of  London,  held  Novem- 
ber 10,  1890,  Dr.  S.  West  read  a  paper  upon  "The  Relation  of 
Asthma  to  Other  Diseases,"  of  which  the  following  is  a  brief 
abstract  {La7icet,  November  28,  1890):  The  author  intended  his 
communication  rather  as  a  review  of  the  subject,  to  serve  as  an  in- 
troduction to  discussion,  than  as  a  statement  of  his  own  views.  He 
used  the  term  "asthma"  in  the  strictest  sense  of  the  word,  and  he 
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gave  a  full  definition  of  it,  which  was  practically  a  short  description 
of  the  disease.  He  then  discussed  its  relation  to  various  other 
lesions.  He  held  the  asthma  stood  in  no  relation  to  affections  of 
the  lungs,  other  than  emphysema  and  chronic  bronchitis.  He 
pointed  out  that  it  usually  disappeared  in  patients  who  became 
affected  with  phthisis,  and  related  two  cases  in  illustration  of  this. 
With  regard  to  affections  of  the  heart,  dyspnoea  is  often  seen  in 
connection  with  them,  and  paroxysms  were  not  rare,  but  these  cases 
of  paroxysmal  hurry  differed  entirely  from  true  asthmatic  parox- 
ysms. True  cardiac  asthma  was  extremely  rare  and  was  most 
difficult  to  treat ;  it  had  no  connection  with  angina  pectoris. 
Referring  to  the  relation  of  asthma  to  diseases  of  the  stomach,  he 
held  that  the  cause  of  the  asthma  was  not  due  to  irritation  of  the 
gastric  mucous  membrane  itself,  but  to  the  absorption  and  circula- 
tion in  the  blood  of  some  product  of  an  irritant  nature.  Cases  of 
so-called  "asthma  verminosum"  probably  were  similarly  explicable. 
Dyspnoea  was  common  in  affections  of  the  kidney,  but  true  asthma 
was  very  rare.  In  ursemic  conditions,  respiratory  disturbances  were 
common,  but  they  more  nearly  resembled  those  seen  in  diabetic 
dyspnoea.  Illustrations  of  the  occurrence  of  asthma  in  association 
with  gout  and  lead  poisoning  were  then  given.  The  connection  of 
asthma  with  certain  affections  of  the  nose  was  first  established  in 
18V2,  and  it  seemed  to  be  proved  that  reflex  neuroses  sometimes 
arose  in  connection  with  such  lesions  as  polypus,  chronic  I'hinitis, 
paroxysmal  sneezing,  etc.  The  subject  has  been  approached  in  two 
ways — a  series  of  cases  of  asthma  having  been  taken  and  the  occur- 
rence of  nasal  affection  noted,  and  then  a  series  of  nasal  affections 
in  which  asthma  had  been  present.  The  result  of  analysis  o(  these 
groups  showed  that  there  was  some  slight  connection  between  the 
two,  but  that  it  was  by  no  means  constant.  In  some  cases,  however, 
the  connection  seemed  exceptionally  strong,  instances  being  quoted 
where  the  growth  of  nasal  polypi  was  associated  with  the  onset  of 
asthma,  which  latter  disappeared  upon  the  removal  of  the  growths. 
He  regarded  hay  asthma  as  a  variety  of  the  true  affection,  and  he 
pointed  out  that  the  association  of  asthma  with  pharyngeal  disease 
was  very  rare.  Many  affections  of  the  neck  and  mediastinum  were 
met  with  in  which  asthma  occurred,  but  it  was  impossible  to  disso- 
ciate here  the  effects  of  pressure.  A  great  deal  has  been  written  as 
to  the  association  of  asthma    with    diseases    of    the   skin,    but  it 
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appeared  on  the  whole  that  this  was  only  accidental,  or  both,  per- 
haps, were  the  joint  effects  of  a  common  cause.  Urticaria  was 
most  frequent,  then  eczema,  herpes,  some  of  the  exanthema,  psori- 
asis, syphilis,  drug  eruptions,  acne,  etc.  He  thought  that  a  sufficient 
number  of  cases  of  asthma  in  association  with  cerebral  affections 
had  been  recorded  to  make  it  more  than  a  comcidence.  It  had  been 
observed,  though  rarely,  to  alternate  with  insanity  and  with  hyste- 
ria. The  exciting  causes  were  very  many;  for,  like  epilepsy,  it 
appeared  to  depend  on  an  unstable  condition  of  the  nerve-centres, 
and  exclusions  could,  therefore,  be  excited  reflexly  by  a  number  of 
causes.  He  adopted  the  hypothesis  that  there  was  an  asthma  centre 
in  the  medulla,  which  could  be  acted  on  from  above  by  emotion, 
various  psychoses,  epilepsy,  and  some  cerebral  lesions;  in  the  centre 
itself  by  uraemia  and  dyspepsia;  from  below,  by  special  senses,  such 
as  the  olfactory  and  optic  nerves,  by  the  stimulation  of  the  nerves 
of  common  sensation,  as  of  the  fifth  jn  the  face,  and  by  cutaneous 
irritant  rashes.  It  could  be  acted  on  also  by  the  branches  of  the 
pneumogastric  distributed  to  the  neck,  thorax,  heart,  lungs  and 
stomach,  and  by  the  sympathetic  through  its  branches  from  the 
intestines,  kidney  and  uterus.  It  affected  many  sets  of  muscles 
other  than  those  proper  to  the  bronchi,  and  therefore  could  only  be 
of  central  origin. 

In  conclusion,  he  regarded  asthma  as  a  reflex  neuropis,  producing 
spasm  of  the  bronchi  and  of  the  diaphragm,  associated  with  bron- 
chial vasomotor  disturbance,  and  an  unstable  condition  of  the 
respiratory  centre.  It  so  closely  resembled  epilepsy  that  Hughlings 
Jackson  had  defined  it  as  a  "respitory  convulsion." — Therapeutic 
Gazette. 


THE  OPERATIVE  TREATMENT  OF  PERITYPHLITIS. 


The  author  states  that  every  case  of  perityphlitis  should  not  be 
subjected  to  operation.  If  we  are  able  to  recognize  the  presence 
of  the  circumscribed  purulent  form  of  perityphlitis,  it  should  be 
treated  according  to  the  same  principles  as  suppuration  in  other 
parts  of  the  body.  Although  absorption  sometimes  takes  place  in 
these  cases,  an  expectant  plan  of  treatment  is  attended  with  great 
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dangers.  Perityphlitis  should  be  differentiated  from  typhlitis.  In 
the  latter  there  is  an  inflammation  of  the  caecum  and  vermiform 
appendix,  or  of  the  latter  alone,  and  this  process  may  be  unattended 
with  exudation.  Usually,  however,  exudation  is  present  in  the 
surrounding  tissues,  and  this  condition  is  best  expressed  by  tlie  terms 
perityphlitis  or  paratyphlitis,  the  latter  being  especially  applicable 
to  exudations  at  the  posterior  surface  of  the  cjecum,  which  are, 
therefore,  extra-peritoneal.  Frequently  a  typhlitis  is  combined  with 
a  perityphlitis.  In  simple  typhlitis  there  is  much  redness  of  the 
serous  covering,  and  the  mucous  membrane  is  the  seat  of  inflamma- 
tory swelling;  the  same  condition  is  found  in  the  vermiform  process 
and  has  been  termed  appendicitis.  In  true  perityphlitis  there  is 
always  an  exudation,  either  sero-fibrinous,  or  purulent  fibrinous,  or 
simply  purulent.  The  diffusion  of  the  process  varies  greatly;  con- 
siderable exudations  extend  beyond  the  ileo-csecal  region. 

The  sero-tibrinous  exudations  are  quite  resistant,  and  sometimes 
feel  as  hard  as  a  board.  When  situated  around  the  csecum  they 
are  usually  completely  absorbed.  In  a  few  cases  indurated  deposits 
are  left  behind,  and  frequently  adhesions  between  loops  of  intes- 
tines which  had  been  imbedded  in  the  exudation.  These  exudations 
are  encapsulated,  and  usually  result  from  fjecal  obstruction;  they 
are  not  apt  to  be  followed  by  general  peritonitis.  In  persons  suf- 
fering from  tuberculosis  or  other  diseases  of  the  intestines,  they 
may  become  purulent,  although  suppurative  changes  in  exudatioqs 
are  much  more  frequently  caused  by  inflammation  of  the  vermiform 
appendix.  Aside  from  catarrhal  inflammation  of  the  latter,  enter- 
oliths are  frequent  causes  of  perityphlitis.  In  these  cases  we  will 
always  find  pus,  due  to  gangrene  from  stasis,  perforation  from  im- 
pacted foreign  bodies  or  tuberculous  ulcers.  The  non-purulent 
exudations  present  in  perityphlitis  of  the  caecum,  which  are  due  to 
faecal  obstruction,  and  can  be  absorbed,  do  not  occur  in  the  appendix. 
Purulent  perityphlitic  exudations  are  not  reabsorbed,  or  at  least 
only  partially,  or  their  fluid  portions;  the  pus  cells  remain  and  form 
an  indurated  mass.  Paratyphlitic  deposits  always  result  from  per- 
foration, are  always  sero-purulent,  and  incapable  of  being  absorbed. 

It  is  a  matter  of  consideration  whether  we  can  always  recognize 
the  presence  of  purulent  exudations  around  the  vermiform  appendix, 
and  treat  them  by  operative  measures.  In  the  sero-fibrinous  exu- 
dations around  the  caicum  an  operation  is  excluded,  because  they 
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are  absorbed.  The  symptoms  of  perityphlitis  cannot  be  sharply 
differentiated;  the  larger  the  exudation  at  the  beginning,  the  less 
likelihood  is  there  of  the  presence  of  a  purulent  exudation  around 
the  appendix,  and  the  greater  the  probability  of  an  infiltration 
around  the  caecum.  The  small  exudations,  which  are,  perhaps,  cir- 
cumscribed at  the  beginning,  and  situated  usually  at  the  classical 
place  above  Pouparts'  ligament,  almost  always  originate  from  the 
appendix.  These  may  change  and  increase  rapidly  within  a  short 
time.  Other  exudations  remain  small  for  a  long  time,  and  may  not 
be  made  out  by  palpation  on  account  f  tympanites.  The  extent 
of  the  exudation  is  therefore  of  importance  in  the  diagnosis  of  a 
sero-fibrinous  or  purulent  exudation.  Moreover,  the  greater  the 
violence  of  the  initial  symptoms,  the  more  warranted  are  we  in 
concluding  that  we  have  to  deal  with  an  exudation  or  phlegmonous 
process  around  the  appendix,  inasmuch  as  inflammation  of  the  latter 
is  usually  produced  by  enteroliths,  and  perforation  or  gangrene  of 
the  appendix  may  be  regarded  as  the  starting  point  of  the  perity- 
phlitis. As  a  rule,  in  the  cases  observed  by  the  author,  violent 
colicky  pains  in  the  umbilical  region  were  developed  suddenly  at 
night,  or  after  a  movement,  and  succeeded  by  vomiting,  diarrhcea 
or  constipation.  After  a  few  hours  severe  pain  was  experienced  in 
the  ileo-csecal  region  and  the  urine  was  found  to  contain  indican. 
In  perforation  there  is  usually  present  a  small  resistant  place,  dull 
on  percussion,  and  an  exudation  can  be  made  out  by  percussion 
above  Pouparts'  ligament,  which  is  very  sensitive  to  pressure. 
These  symptoms  occur  in  persons  who  have  previously  enjoyed 
good  health,  and  have  not  suffei-ed  from  digestive  troubles.  At  the 
beginning  meteorism  is  frequently  absent.  The  fever  varies  con- 
siderably, in  some  cases  it  rises  at  once  to  40°  C,  in  others  in  which 
pus  was  found  by  operation,  only  slight  elevation  of  temperature 
was  observed.  In  these  cases,  therefore,  even  slight  elevations  of 
temperatures  up  to  38°  C,  are  pathognomonic  of  pus  formation. 

The  class  of  cases  where  the  perforation  of  the  appendix  is  fol- 
lowed by  a  general  peritonitis,  and  which  is  less  frequent  than  that 
where  an  exudation  is  formed,  is  not  discussed  by  the  author,  but 
he  refers  only  to  inflammations  of  the  appendix  which  result  in  a 
genuine  perityphlitis.  The  latter  disease  does  not  always  present 
the  characteristic  appearances  which  have  been  described.  The 
position  of  the  appendix  may  vary  greatly,  and  in  consequence  of 
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this  the  clinical  appearances  may  be  completely  changed.  The 
abscess  or  the  exudation  may  be  situated  superficially  or  deeply,  or 
in  the  pelvis;  if,  however,  the  appendix  lies  far  backward,  these 
conditions  can  only  be  determined  with  difficulty  and  frequently 
only  at  the  autopsy. 

In  cases  of  strangulation  of  the  appendix  the  symptoms  may  be 
very  violent  and  resemble  a  perforation,  and  then  disappear  in  a 
few  days.  If  a  diagnosis  of  purulent  perityphlitis  has  been  made, 
the  pus  should  be  evacuated  as  early  as  possible.  Formerly  our 
operative  methods  were  inadequate  and  the  diagnosis  uncei-tain. 
A  spontaneous  cure  is  not  to  be  regarded  as  desirable  in  these  cases 
on  account  of  the  danger  of  perforation  into  the  bladder,  intestine 
and  abdominal  cavity.  The  evacuation  of  the  pus  into  the  intes- 
tines is  never  complete,  since  valvular  openings  are  formed,  from 
which  it  is  imperfectly  discharged;  the  consequence  being  sepsis 
and  death.  In  the  simplest  and  most  favorable  cases  for  operation, 
where  the  exudation  is  superficial  and  gives  distinct  resistance,  and 
only  moderate  meteorism  exists,  the  abscess  can  be  felt  through  the 
abdominal  wall,  and  fluctuation  can  be  made  out.  In  puncturing 
through  the  abdominal  wall  the  needle  does  not  always  penetrate 
the  abscess,  and  the  neighboring  parts  may  be  injured.  If  fluctua- 
tion is  present  an  incision  should  be  made;  the  protrusion  of  the 
peritoneum  in  the  vicinity  of  the  abscess  will  show  its  position. 
We  then  puncture  again  and  open  the  abscess. 

A  different  procedure  should  be  followed  in  cases  where  a  small, 
indistinct  exudation  exists,  and  where  on  the  following  day  the 
symptoms  may  be  greatly  relieved,  the  resistance  has  become  more 
indistinct,  and  the  entire  process  seems  to  have  retrograded.  The 
pains  are  moderate,  the  fever  slight,  the  subjective  symptoms  have 
diminished,  and  there  is  very  little  suffering.  It  is  in  these  cases 
that  an  operation  in  two  sittings  is  indicated.  An  incision  is  made 
down  to  the  peritoneum,  and  the  exudation  M^hich  had  been  previ- 
ously present,  is  again  sought  for  and  can  frequently  now  be 
detected.  This  procedure  also  favors  the  development  of  the 
abscess  towards  the  incision,  as  the  point  of  least  resistance,  and 
the  formation  of  adhesions  between  it  and  the  peritoneum.  Under 
this  treatment  (the  wound  being  tamponed)  the  exudation  becomes 
larger,  more  distinct  and  superficial,  and  may  be  punctured  after  a 
few  days.     If  pus  is  found,  the  abscess — which  has  meanwhile  been 
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shut  off  by  adhesions  from  the  general  peritoneal  cavity — can  be 
safely  incised,  and  its  purulent  contents  evacuated.  Among  22  cases 
upon  which  the  author  operated,  this  procedure  could  be  carried 
out  in  only  7,  but  in  these  the  results  were  very  favorable. 

The  incision  of  the  abdomen  should  be  long,  curved,  and  similar 
to  that  employed  in  ligation  of  the  common  iliac  artery;  and  to 
avoid  the  subsequent  development  of  a  hernia,  should  be  made  as 
near  as  possible  to  the  crest  of  the  ilium.  The  aponeurosis,  muscles 
and  thin  fascia  transversalis  are  successively  divided,  and  after 
arrest  of  the  hemorrhage  the  peritoneum  is  laid  bare.  The  position 
of  the  abscess  is  determined  by  palpation,  and  the  wound  is  then 
tamponed.  On  the  following  day  the  dressings  are  changed,  the 
examination  repeated,  and  a  puncture  made;  and  this  treatment  ig 
continued  until  the  abscess  has  come  to  the  surface  and  adhesions 
have  formed.  Then  the  abscess  is  punctured  and  a  fine  sound  in- 
troduced, or  it  may  be  opened  with  the  Pacquelin  cautery,  and  a 
drainage-tube  inserted.  As  a  rule,  the  incision  is  followed  at  once 
by  discharge  of  an  enterolith  or  faecal  mass,  together  with  ill-smell- 
ing pus,  from  the  opening.  The  drain  is  left  in  the  wound,  which 
is  dressed  daily,  but  not  irrigated,  and  the  abscess  heals  slowly  in 
four  or  five  weeks.  Frequently  a  small  discharging  fistula  remains 
in  the  vermiform  appendix,  which  usually  closes  without  further 
treatment.  In  all  cases  where  the  abscess  was  deeply  situated  the 
author  was  able  to  detect  it  by  following  this  method.  In  a  num- 
ber of  cases  he  practised  an  immediate  incision,  and  in  some 
obtained  a  cure,  while  others  died  of  sepsis.  If  the  abdominal 
walls  are  very  tense,  the  abscesses  may  not  come  to  the  surface,  but 
lie  deep  in  the  pelvic  cavity;  in  other  cases,  however,  they  become 
superficial,  and  can  be  detected  by  palpation.  Of  12  cases  in  which 
the  author  made  an  immediate  incision,  6  recovered  promptly  and  5 
died  of  sepsis,  which  was  present  before  operation.  In  another 
case  where  the  operation  was  performed  in  two  sittings,  the  appendix 
was  adherent  to  the  intestines  and  sepsis  was  already  present.  At 
the  autopsy  the  abscess  was  found  at  the  rectum,  and  therefore  in 
an  inaccessible  place.  Inasmuch  as  the  danger  of  sepsis  is  enhanced 
by  a  rapid  development  of  the  abscess,  it  is  necessary  to  operate 
early,  if  the  operation  can  be  performed  without  risk  to  the  patient 

As  regards  the  frequency  of  recurrences  after  these  operations,  it 
is  difiicult  to  present  accurate  statistics.    It  is  probable  that  abscesses 
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which  have  been  drained  heal  completely.  Even  if  a  purulent  exu- 
dation is  found  to  diminish  in  size,  it  must  be  remembered  that 
residual  deposits  may  be  left  behind,  which  may  give  rise  to  recur- 
rences. If  attacks  of  colicky  pains  in  the  ileo-caecal  region  have 
previousi}'-  occurred,  the  case,  although  apparently  primary,  may 
actually  be  a  recurrence.  There  are  cases  of  perityphlitis  with  pus 
foi-mation,  where  the  symptoms  are  relieved  by  rest  in  bed,  but 
recur  after  a  long  time.  The  treatment  of  these  conditions  is 
very  difficult,  owing  to  the  presence  of  adhesions  and  residual 
exudations. 

The  excision  of  the  vermiform  appendix  is  the  ideal  of  surgical 
treatment  in  these  cases.  Of  course,  it  is  not  good  practice  to  make 
an  immediate  incision  in  every  case  of  colicky  attacks,  but  there 
are  a  series  of  cases  in  Avhich  the  symptoms  point  to  the  appendix 
as  the  source  of  the  trouble.  In  a  case  where  the  abscess  was  situ- 
ated behind  the  peritoneum  and  over  the  psoas  muscle,  this  condi- 
tion was  suspected  before  operation  for  the  following  reason:  The 
patient  could  not  extend  the  leg,  which  was  held  in  a  flexed  position, 
so  that  it  seemed  probable  that  the  appendix  was  situated  immedi- 
ately over  the  muscle,  and  this  surmise  was  confirmed  by  the 
operation.  The  appendix  was  resected  without  injury  to  the 
peritoneum,  and  the  patient  made  a  complete  recovery.  In  a  second 
case  the  appendix  was  situated  so  superficially  that  it  could  be  felt 
distinctly  through  the  abdominal  wall;  resection  was  also  performed 
and  a  perfect  cure  obtained. 

In  conclusion,  the  author  presents  the  following  indications  for 
operative  treatment  in  perityphlitis  : 

1.  We  must  strive  by  all  possible  means  to  diiferentiate  clinically 
between  the  simple  inflammatory  and  the  purulent  forms  of  perity- 
phlitis. The  sero-fibrinous  exudations,  which  usually  result  from 
ffecal  obstruction  in  the  caecum  and  colon,  are  generally  reabsorbed 
in  healthy  persons,  even  if  they  are  extensive,  and  do  not  require 
surgical  interference.  It  is  only  in  patients  suffering  from  tubercu- 
losis or  acute  or  chronic  intestinal  diseases  that  these  exudations 
may  become  purulent  in  consequence  of  perforation,  and  they  then 
require  very  simple  surgical  procedures,  as  general  peritonitis  is 
extremely  rare  in  these  cases. 

2.  Purulent  exudations,  originating  in  the  vermiform  appendix, 
cannot  be  absorbed.     In  these  cases  the  disease  has  been  preceded, 
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at  greater  or  less  intervals,  by  attacks  of  colicky  pains  in  the  ileo- 
caecal  region.  The  exudation,  which  is  circumscribed  and  small  at 
the  beginning,  is  the  result  of  gangrene  and  perforation  of  the 
appendix,  and  is  of  purulent  or  sero-purulent  character.  The  ex- 
perienced and  careful  physician  will  usually  be  able  to  recognize 
these  forms  of  purulent  perityphlitis  with  certainty. 

3.  The  more  superficial  a  purulent  perityphlitic  exudation  is  situ- 
ated, the  earlier  an  operation  is  indicated,  that  is,  within  the  first 
few  days  after  the  occurrence  of  the  initial  symptoms.  A  simple 
incision  is  sufficient  in  most  cases,  owing  to  the  presence  of 
adhesions. 

^;^4.  If,  however,  the  exudation  is  small,  indistinct  and  deeply- 
situated,  we  should  perform  the  operation  in  two  sittings,  as  early 
as  possible  after  the  beginning  of  the  disease,  especially  if  the 
resistance  and  dullness  disappear  on  account  of  the  increasing 
meteorism ;  for  experience  teaches  that  by  proceeding  in  this  manner 
we  are  able  to  discover  again  the  purulent  deposits  and  lay  them 
open  without  injury  to  the  peritoneum  and  risk  to  the  patient. 
^:By  this  treatment  the  operation  is  deprived  of  its  dangers,  and 
even  in  doubtful  cases  this  procedure  is  a  rational  one.  The  surgical 
methods  described  above  will  enable  us  to  avoid  the  uncertain 
results  of  a  spontaneous  cure,  the  dangerous  recurrences  and  the 
occurrence  of  fatal  general  peritonitis  in  apparently  wild  cases. — 
Prof.  Sonnenburg,  of  Berlin,  in  Berliner  Klin.  Wochenschrift. 


CH.VNfiE     IX     THE     ReVUE     InTEENATIONALE     DE     BlBLIOGEAPHl  E 

Mkdicale,  Phakmaceutique  et  Veterinaire. — This  excellent 
review  is  advanced  from  a  quarterly  bibliographical  journal  to  that 
of  a  monthly  analytical  review,  being  altered  from  the  8vo.  to  4to. 
The  work  heretofore  shown  in  this  excellent  exchange  we  esteemed 
highly,  and  in  its  improved  form  we  recognize  a  journal  that  will 
be  of  great  service  to  the  doctor  and  the  editor.  Some  French 
philosopher  said  the  world  needed  more  to  be  reminded  than  in- 
structed, and  we  can  add  that  if  the  medical  editor  and  physician 
had  not  some  such  depository  of  items  as  the  one  before  us  he  would 
be  losi  in  a  literary  vortex.  Welcome,  therefore,  to  the  monthly 
Review  ! 
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A  CITIZEN  WANTS  TO  REGULATE  THE  FEES  OF  PHY- 
SICIANS, BUT  THE  NORTH  CAROLINA  LEGISLATURE 
REFUSES. 


We  are  indebted  to  Senator  Dr.  W.  C.  Galloway  for  the  follow- 
ing remarkable  production,  just  as  it  is  given  to  us.  The  composi- 
tion carries  with  it  the  conviction  that  it  is  the  production  of  a 
cheap  doctor : 

A  Bill  to  be  entitled  :  An  Act  to  regulate  the  charges  of  Doc- 
tors, etc.  : 

Ist.  It  shall  be  unlawful  for  any  doctor  or  doctors  to  charge  over 
30  cents  per  mile,  medicine  included. 

2d.  It  shall  be  unlawful  for  any  doctor  or  doctors  to  drive  from 
his  office  into  the  conn  ry  to  see  a  patient  and  then  go  to  see  another 
patient  and  charge  each  mileage  from  his  office.  Said  doctor  or 
doctors  shall  only  be  allowed  to  charge  mileage  from  one  patient  to 
another. 

3d.  It  shall  be  unlawful  where  a  doctor  or  doctors  does  the  prac- 
tice of  a  family  to  charge  for  prescription. 

4th.  It  shall  be  unlawful  for  any  doctor  or  doctors  to  charge  over 
$5.00  for  any  labor  case,  except  when  he  has  to  take  the  child  from 
the  woman  by  pieces;  then  he  shall  only  be  allowed  to  charge  $7.60. 

5th.  It  shall  be  unlawful  for  (iny  doctor  or  doctors  to  charge  over 
$2.00  for  examining  any  man  or  woman  to  find  out  the  disorders 
about  them  at  his  office  the  first  time,  and  only  to  charge  $1.00  for 
examining  thereafter,  and  when  said  doctor  or  doctors  drives  to  see 
a  patient,  he  shall  only  be  allowed  to  charge  mileage. 

fith.  It  shall  be  unlawful  for  any  doctor  or  doctors  to  charge  more 
than  $10  for  sewing  up  any  woman's  urethra  after  having  been  torn 
while  she  was  in  labor. 

7th.  It  shall  be  unlawful  for  any  doctor  or  doctors  to  charge 
more  than  half  fees  where  he  practises  on  a  patient  and  the  patient 
dies. 

8th.  It  shall  be  unlawful  for  any  doctor  or  doctors  to  charge  more 
than  mileage  to  do  lancing  of  any  kind. 

9th.  It  shall  be  unlawful  for  any  doctor  or  doctors  to  charge  over 
$10  for  amputating  an  arm,  or  $20  for  amputating  a  leg. 

10th.  It  shall  be  unlawful  for  any  doctor  or  doctors  to  charge 
over  $25  for  cutting  any  person  open  and  taking  abscesses  out  of 


FEES    OF    PHYSICIANS,  186 

them,  and  to  cut  any  person  open  to  examine  their  intestines,  to 
charge  |;15  only,  or  to  cut  out  a  tumor  or  abscess. 

11th.  It  shall  be  unlawful  for  any  doctor  or  doctors  to  charge 
more  than  mileage  to  dress  a  wound,  and  not  to  charge  more  than 
$5.00  to  sew  up  an  extreme  cut,  except  the  abdominal  wall,  and 
then  to  charge  llO  only. 

12th.  It  shall  be  unlawful  for  any  doctor  or  doctors  when  called 
in  consultation  to  charge  more  than  mileage. 

13th.  Whosoever  sets  himself  up  as  a  doctor  or  practises  medi- 
cine as  a  physician  or  expert,  shall  serve  the  public  under  all  cir- 
cumstances, except  when  engaged  or  sick. 

14th.  Any  doctor  or  doctors  who  violates  the  foregoing  articles 
in  any  shape,  or  contracts  for  or  receives  for  his  services  more  than 
the  foregoing  article  has  set  forth,  shall  be  guilty  of  a  misdemeanor, 
and  upon  conviction  shall  be  fined  $200  for  each  and  every  offence. 

15th.  Any  doctor  or  doctors  who  violates  the  foregoing  articles 
shall  be  tried  as  follows  :  Their  case  shall  be  reported  to  the  grand 
jury,  and  said  grand  jury  shall  have  the  exclusive  right  to  issue 
instanter  capiases  for  witnesses,  and  if  said  grand  jury  finds  a  bill, 
it  shall  be  the  duty  of  the  foreman  of  the  grand  jury  to  have  said 
bill  recorded  in  the  clerk's  office  on  the  criminal  docket  the  same 
day  the  bill  is  found,  with  his  name  signed  at  the  bottom  as  fore- 
man of  the  grand  jury,  in  his  own  handwriting,  and  said  case  shall 
be  tried  after  this  is  done  as  all  other  State  cases. 

16th.  Any  solicitor  who  fails  to  prosecute  said  bill  within  six 
months  after  it  is  so  recorded,  shall  be  guilt^^  of  high  misdemeanor, 
and  shall  be  fined  $1,000. 

17th.  Any  solicitor  who  violates  the  sixteenth  paragraph  shall  be 
tried  as  follows  :  It  shall  be  the  duty  of  the  grand  jury  to  look 
after  their  cases,  and  at  the  expiration  of  six  months,  if  not  prose- 
cuted, the  foreman  of  the  present  grand  jury  shall  have  the  clerk 
of  the  court  to  read  the  bill  so  filed  on  his  criminal  docket  by  the 
foreman  of  the  grand  jury  to  the  judge,  and  the  judge  shall  impose 
a  fine  of  $1,000  or  five  years  in  the  Penitentiary  at  hard  labor  upon 
said  solicitor.  Said  fine  shall  go  to  the  said  school  fund  in  which 
county  the  offence  was  committed. 

18th.  It  shall  be  the  duty  of  the  clerk  of  the  court  to  see  that 
the  grand  jury  is  provided  with  the  above  paragraph  at  every  term 
of  the  court. 
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19th.  Whenever  any  person  is  tried  for  disregarding  any  of  the 
foregoing  paragraphs,  it  shall  be  the  duty  of  the  clerk  of  the  court 
to  write  down  the  judges'  charge  to  the  travis  jury,  and  the  fore- 
man of  the  travis  jury  shall  hear  the  judges'  charge,  and  if  the 
judge  did  not  charge  the  jury  right,  according  to  the  above  para- 
graph, it  shall  be  the  duty  of  the  clerk  to  hand  to  the  foreman  of 
the  grand  jury  present  the  judges'  charge,  and  he  shall  report  the 
same  to  the  other  members  of  the  grand  jury,  and  if  they  find  the 
judge  did  not  fully  instruct  the  travis  jury  right,  it  shall  be  their 
duty  to  make  out  a  true  bill  against  the  said  judge,  and  they  shall 
present  it  to  the  clerk  of  the  court,  and  he  shall  have  .xclusive  right 
to  fine  said  judge  $1,000  or  five  years  in  the  M;ite  Penitentiary  at 
hard  labor.  The  above  fine  shall  go  to  the  ^ciiuul  fund  in  the  county 
in  which  the  offence  is  committed. 

20th.  Whenever  there  is  a  case  prosecuted  and  the  prosecutor 
loses  the  case,  the  State  shall  pay  the  costs,  and  where  the  prose- 
cutor gains  the  case,  he  shall  have  half  the  fines,  the  other  half  to 
go  to  the  county  school  fund  in  which  the  oflFence  was  committed. 


National  Association  of  Railway  Surgeons. — On  account 
of  the  meeting  of  the  American  Medical  Association,  it  has  been 
decided  to  change  the  date  of  the  meeting  of  the  National  Associ- 
ation of  Railway  Surgeons.  The  next  meeting  will  be  held  at 
Buffalo,  April  ;  uth  and  May  1st  and  2d,  to  which  all  Railway 
Surgeons  are  coiJially  invited.  To  all  Railway  Surgeons  sending 
their  names  and  addresses  to  the  Corresponding  Secretar};',  a  copy 
of  the  Constitution  and  Programme  will  be  sent.  All  those  wish- 
ing to  read  papers  should  send  in  the  titles  of  their  papers  without 
delay.  For  further  information  inquire  of  A.  G.  Guamer,  M.D., 
Corresponding  Secretary,  Buffalo,  N.  Y. 

Quill  Drainage  Tuues. — Dr.  Newell  (Medical  Hecord)  states 
that  Dr.  Beach  is  using  for  drainage  large-sized  goose-quills,  perfo- 
rated at  intervals  and  preserved  in  sublimate  or  carbolic  acid  solu- 
tions; they  are  said  to  be  unirritating. — International  Journal  of 
Surgery. 


A  BRIEF  SUMMARY 

OF 

HYPODERMIC  MEDICATION. 

will  be  sent,  with  our  compliments,  when  application  is  made  and  the  name  of  this  journal  is 
mentioned.  It  quotes  Profs.  Dujardin-Beaumetz,  Bartliolow,  Anstie,  Erb,  Echeverria,  Mays 
and  others.  It  contains  important  and  the  most  recent  suggestions  on  the  technique  of  hypo- 
dermic medication,  and  gives  the  composition,  properties,  doses,  etc.,  of  our 

SOLUBLE  HYPODERMIC  TABLETS,  i^- 

which  are  quickly  and  perfectly  soluble  in  cold  or  warm  water,  combining  accuracy  of  dose 
with  perfect  preservation  of  the  active  ingredient,  and  the  base  of  which  is  perfectly  harm- 
less and  unobjectionable.  They  will  cause  no  abscesses  and  will  not  become  insoluble  by 
age.     They  may  also  be  administered  by  the  mouth,  and  are 

ALWAYS  READY  FOR  INSTANT  USE. 

We  respectfully  solicit  a  trial  of  these  tablets,  and  will  mail  samples  of  them  free  to 
readers  of  this  journal. 

That  the  several  objections  to 
hypodermic  medication  might  be 
obviated,  we  have  had  manufac- 
tured expressly  for  us  a  line  of 


which  have  all  the  latest  improve- 
ments, are  most  accurately  made 
of  the  best  materials  and  so  con- 
structed as  to  allow  the 


MAKING  or  A  SOLUTtON  IN  THE 
SYRINGE. 


They  are  sent  to  any  address 
at  the  following  prices  : 

Syringe,  in  leathered-covered  case,  two  tubes  of  tablets net,  $2.50 

"  "  metal  case,  latest  improved  style,  two  tubes  of  tablets "      2.50 

"      •'        "      four  tubes  of  tablets "      3-5o 

"  "  flexible  leather  case,  as  shown  by  cut 3-5° 

SHARP  &  DOHME, 

MANUFACTURERS  OF 

Standard    Medicinal  Fluid  and  Solid   Extracts;   Soluble  Hypodermic  Tablets;  Soluble 

Gelatin  and  Sugar-Coated  Pills  and  Granules;  Granular  Effervescent  Salts; 

Compressed  Lozenges  and  Tablets;  Fine  Chemicals,  &c.,  &c. 
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CORRESPONDENCE. 


DR.  THOMAS'  REPLY  TO  DR.  A.  H.  GOELET'S  LETTER 
"ON  THE  ELECTRIC  TREATMENT  OF  TUMORS  OF 
THE  UTERUS  AND  ITS  APPENDAGES." 


Dr.   Thomas  F.   Wood: 

Dear  Sir  : — There  seems  to  me  room  to  answer  Dr.  Goelet's 
letter  in  the  Journal  of  February,  which  I  think  it  my  place  to 
put  in  this  manner.  It  is  well  within  the  memory  of  those  now 
living  that  a  cure  for  salpingitis  has  been  promised  by  the  use  of 
electricity.  It  has  been  set  up  as  a  ready  solvent  for  inflammatory 
exudations  in  the  pelvic  peritoneum.  It  has  been  the  boast  and 
chiefest  pride  of  the  disciples  of  this  new  gospel  that  it  was  of 
certain  value  in  fibroid  tumors  of  the  uterus,  the  diagnosis  being 
made  without  exploratory  laparotomy.  I  have  no  doubt  that  an 
honest  belief  in  the  virtues  of  this  agent  has  led  to  the  expression 
of  these  opinions.  But  the  Doctor  must  not  think  because  we  are 
removed  from  the  great  medical  centres  and  do  not  see  the  work 
going  on  there,  that  we  are  not  eagerly,  and  we  are  prone  to  think 
intelligently,  watching  its  progress  and  its  record.  It  is  no  new 
thing  to  the  student  of  medical  literature  to  read  doubting  criticisms 
cast  upon  the  ("laims  of  electrolysis,  and  one  does  not  need  to  go  to 
New  York  to  be  told  by  "another"  that  it  is  at  best  an  agent  of 
doubtful  value — its  highest  point  of  excellence  being  its  promise  to 
do  away  with  surgery  in  a  large  measure  in  the  gynecologist's 
practice. 

The  published  accounts  of  all  discussions  on  this  subject  lead  the 
inquirer  to  have  at  best  only  a  lingering  hope  that  there  may  yet 
come  some  permanent  and  well  defined  value  to  the  application  of 
this  subtle  agent;  but  there  is  not  to  my  mind  anywhere  a  record 
that  is  convincing  enough  to  excite  confidence  unsupported  by  over- 
zealous  enthusiasm.  Since  the  visit  of  Apostoli  to  this  country  in 
1887,  and  his  declarations  through  Dr.  Smith  at  the  Internationa^ 
Congress  of  that  year,  there  has  been  a  weary  waiting  for  such  a 
genuine  and  indisputable  list  of  cases  and  cures  as  could  bring  to 
the  new  school  the  support  of  the  best  thinkers  and   workers  in 
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gynecology.  .  Great  stress  has  been  laid  upon  the  conversion  of 
Keith,  but  he  is  not  settled  in  his  views,  and  one  who  has  followed 
him  in  his  writing  from  the  time  he  was  seized  with  the  doctrines 
of  Apostoli  Mali,  it  seems  to  me,  be  forced  to  conclude  that  he  is 
not  the  safe  guide  in  the  matter  that  his  great  lame  in  his  chosen 
specialty  would  lead  us  to  regard  him. 

At  a  meeting  of  gynecologists  in  Philadelphia  last  September,  it 
was  the  concensus  of  opinion  that  the  application  of  electricity  for 
the  cure  of  uterine  diseases,  menorrhagia  and  metrorrhagia  excepted 
was  a  failure,  and  the  diagnostic  powers  of  the  champion  of  the 
new  remedy  were  actually  set  aside  as  of  little  worth.  The  claim 
he  made,  that  the  opponents  of  the  use  of  electricity  knew  nothing 
about  it,  was  met  on  the  one  hand  by  the  counter  claim  that  the 
objectors  had  carefully  considered  the  subject,  studied  the  processes, 
and  one  speaker  said  that  if  his  ignorance  was  the  cause  of  his 
failure  to  achieve  results,  the  blame  must  rest  on  the  electrician,  as 
he  had  followed  his  directions  faithfully.  More  than  these,  it  was  said 
that  some  of  the  reported  cures  of  the  electricians  were  not  cures  at 
all,  &^d  that  the  patients  had  at  last  to  submit  to  operations  in  some 
cases,  valuable  time  being  lost  in  dallying  with  the  positive  and 
negative  punctures,  or  the  passage  of  ampere-measured  currents^ 
with  the  long  detail  of  the  battery  work.  I  am  sorry  to  have  to 
deny  the  allegation  of  the  Doctor  that  I  did  not  approach  the 
subject  with  any  knowledge  except  the  biased  opinion  of  some  one 
inimical  to  the  teachings  of  Apostoli.  I  did  not  seek  out  the 
electricians,  because  I  did  not  feel  justified  from  the  reports  that 
had  come  to  my  reading  in  expecting  from  them  the  relief  I  was  in 
search  of.  And  right  here  arises  again  the  question  of  diagnosis. 
It  is  nowhere  written  that  the  electricians  are  the  licensed  Gamaliels 
of  diagnosis,  and  have  the  acumen  in  this  direction  which  is  not 
possessed  elsewhere.  On  the  contrary,  the  feeling  is,  if  I  have  read 
aright  the  discussions  on  this  whole  subject,  that  there  is  too  often 
a  mistake  made  in  diagnosis  and  the  claims  of  cures  unfounded  in 
consequences. 

Knowing  that  such  was  the  oft-expressed  opinion  of  men  of  high 
degree,  in  whom  we  are  accustomed  to  repose  confidence  and  to 
whom  we  look  for  guidance,  as  the  Doctor  looks  to  Apostoli,  will  it 
surprise  him  if,  in  a  choice  of  two  alternatives,  I  should  go  to  the 
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gurgeon  and  gynecologist,  and  not  to  the  electrician,  for  the  help 
I  needed  ? 

I  regret  that  the  Doctor  felt  compelled  to  make  his  reply  so 
personal  to  me  as  well  as  to  "another."  There  seemed  to  me  no 
need  for  this,  and  it  was  not  in  keeping  with  the  reputation  he  has 
held  among  those  of  us  whose  esteem  he  had  won.  It  would  have 
been  a  scant  courtesy  to  aWotv  the  country  doctor  the  privilege  of 
making  up  an  opinion  and  exercising  a  choice  based  upon  his  study, 
and  not  accused  him  of  being  in  the  leading-strings  of  the  Doctor's 
metropolitan  neighbor,  who  was  suffering  with  a  lack  of  experi- 
ence in  the  use  of  electricity,  and  what  was  worse,  lack  of  faith 
in  its  virtues.  That  did  not  become  the  dignity  and  bearing  of  a 
leader  in  the  cause  which  the  Doctor  feels  so  deeply  interested  in, 
and  was  inconsistent  with  his  well-known  character  for  urbanity. 
Certainly  it  was  far  from  bringing  conviction  to  the  skeptical,  and 
I  retire  now  from  this  discussion  less  satisfied  than  before  with  the 
exalted  claims  of  electricity,  with  an  honest  willingness,  however, 
to  await  events  for  something  more  tangible  and  certain  than  has 
yet  appeared.  Yours  truly, 

Gbo.  Gillett  Thomas. 
Wilmington,  N.  C,  March,  1891. 


The  Asheville  Sanitariums — Not  Our  Mistake,  but  "We 
Correct  It. — In  setting  up  the  advertisement  of  the  Oakland 
Heights  Sanitarium  in  the  advertising  department  of  the  Journal, 
by  some  error  the  wrong  electro  was  sent  to  the  publishers,  and  we 
have  inserted  the  cut  of  the  Kenilworth  Inn  Sanitarium  instead. 
We  have  made  every  effort  to  correct  the  mistake,  but  we  know 
our  friends  must  have  heartily  appreciated  the  picture  of  so  beaut 
tiful  a  building  as  that  of  the  Kenilworth  Inn  Sanitarium. 

New  Process  for  Preparing  Antipyrin. — The  only  prospect 
of  entering  Antipyrin  into  the  Phannacopoeia  of  1890  is  to  enter  it 
by  some  other  name  that  will  sufficiently  designate  it,  and  secure 
some  process  that  is  not  patented  for  its  manufacture.  We  learn 
from  the  American  Druggist  that  the  firm  of  Boepringer,  in 
Waldhof,  Bavaria,  has  taken  out  a  patent  for  a  new  process.  There 
are  three  steps  in  the  process  which  are  too  complicated  to  be  of 
interest  to  the  physician  who  is  not  a  chemist.  The  product  is  in 
every  respect  identical  with  Antipyrin,  but  will  no  doubt  have  to 
be  put  on  the  market  under  another  name. 
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Shaving  with  Vaseline. — As  nurses  often  are  called  upon  to 
provide  shaving  materials  Ave  recommend  the  following:  "A  friend 
of  mine  a  few  months  ago  told  me  how  to  shave  easily  and  pain- 
lessly, and  I  have  never  shaved  in  a  barber's  shop  since.  The  plan 
is  to  use  oil  or  grease  instead  of  soap  to  prepare  the  chin  and  soften 
the  beai'd.  Vaseline  is  the  most  convenient,  and  it  should  be  rubbed 
in  quite  freely.  Then,  with  a  keen  razor,  shaving  can  be  done 
quickly  and  without  the  suspicion  of  pain.  At  first  I  couldn't 
reconcile  myself  to  doing  without  the  orthodox  lather,  and  used 
soap  after  the  vaseline  had  been  applied.  But  the  soap  is  really 
unnecessary,  and  shaving  with  oil  or  vaseline  is  cleaner  as  well  as 
pleasanter,  and  what  is  more  to  the  point,  there  is  no  irritation 
whatever  to  the  skin." — Druggists*  Circular. 

Dr.  Holmes  on  Specialism. — Oliver  Wendell  Holmes  puts  in 
the  mouth  of  a  young  doctor  the  following  words  :  "I  am  very 
glad,"  he  said,  "that  we  have  a  number  of  practitioners  among  us 
who  confine  themselves  to  the  care  of  single  organs  and  their  func- 
tions. I  want  to  be  able  to  consult  an  oculist  who  has  done  nothing 
but  attend  to  eyes  long  enough  to  know  all  that  is  known  about 
their  diseases  and  their  treatment — skilful  enough  to  be  trusted  with 
the  manipulation  of  that  delicate  and  most  precious  organ.  I  want 
an  aurist  who  knows  all  about  the  ear,  and  what  can  be  done  for  its 
disorders.  The  maladies  of  the  larynx  are  very  ticklish  things  to 
handle,  and  nobody  should  be  trusted  to  go  behind  the  epiglottis 
who  has  not  the  tactus  eruditus.  And  so  of  other  particular  classes 
of  complaints.  A  great  city  must  have  a  limited  number  of  experts, 
each  a  final  authority  to  be  appealed  to  in  cases  where  the  family 
physician  finds  himself  in  doubt.  There  are  operations  which  no 
surgeon  should  be  willing  to  undertake  unless  he  has  paid  a  partic- 
ular, if  not  an  exclusive,  attention  to  the  cases  demanding  such 
operations.  All  this  I  willingly  grant;  but  it  must  not  be  supposed 
that  we  can  return  to  the  methods  of  the  old  Egyptians,  who,  if 
my  memory  serves  me  correctly,  had  a  special  physician  for  every 
part  of  the  body;  in  short,  falling  into  certain  errors  and  incurring 
certain  liabilities.     The  specialist  is  much  like  other  people  engaged 


CURRENT   NOTES.  191 

in  a  lucrative  business.  He  is  apt  to  magnify  his  calling,  and  to 
make  much  of  any  symptom  which  will  bring  a  patient  within  range 
of  his  battery  of  remedies.  I  found  a  case  in  one  of  our  medical 
journals  a  couple  of  years   ago,   which   illustrates   what  I  mean. 

Dr. ,  of  Philadelphia,  had  a  female  patient  with  a  crooked 

nose — deviated  septum,  if  our  young  scholars  like  that  better.  She 
was  suffering  from  wnat  the  doctors  call  reflex  headache.  She  had 
been  to  an  oculist,  who  found  that  the  trouble  was  her  eyes.  She 
went  from  him  to  a  gynecologist,  who  considered  her  headache  was 
owing  to  causes  for  which  his  specialty  had  remedies.  How  many 
more  specialists  would  have  appropriated  her  if  she  had  gone  the 
rounds  of  them  all  I  dare  not  guess;  but  you  remember  the  siege 
in  which  each  artisan  proposed  means  of  defence,  which  he  himself 
was  reacly  to  furnish.  Then  a  shoemaker  said,  '  Hang  your  walls 
with  new  boots  ! '  Human  nature  is  the  same  with  the  medical 
specialist  as  it  was  with  ancient  cordwainers,  and  it  is,  too,  possible 
that  a  hungry  practitioner  may  be  warped  by  his  interest  in  fasten- 
ing on  a  patient,  who,  as  he  persuades  himself,  comes  under  his 
medical  jurisdiction.  The  specialist  has  but  one  fang  with  which 
to  seize  and  hold  his  prey;  but  that  fang  is  a  fearfully  long  and 
sharp  canine.  Being  confined  to  a  narrow  field  of  observation  and 
practice,  he  is  apt  to  give  much  of  his  time  to  cui  ious  study,  which 
may  be  magnijique,  but  it  is  not  exactly  la  guerre  against  the 
patient's  malady.  He  divides  and  subdivides,  and  gets  many  varie- 
ties of  diseases,  in  most  respects  similar.  These  he  quips  with  new 
names,  and  thus  we  have  those  terrific  nomenclatures  which  are 
enough  to  frighten  the  medical  student,  to  say  nothing  of  the  suf- 
ferers staggering  under  this  long  catalogue  of  local  infirmities. 
The  'old  fogie'  doctor  who  knows  the  family  tendencies  of  his 
patient,  who  understands  his  constitution,  will  often  treat  him  better 
than  the  famous  specialist  who  sees  him  for  the  first  time,  and  has 
to  guess  at  many  things.  The  old  doctor  knows  from  his  previous 
experience  with  the  same  patient  and  the  family  to  which  he  belongs. 
It  is  a  great  luxur}^  to  practice  as  a  specialist  m  almost  any  class  of 
diseases.  The  special  practitioner  has  his  own  hours,  hardly  needs 
a  night-bell,  can  have  his  residence  out  of  the  town  in  which  he 
exercises  his  calling,  in  short,  lives  like  a  gentleman,  while  the  hard- 
working general  practitioner  submits  to  a  servitude  more  exacting 
than  that  of  the  man  who  is  employed  in  his  stable  or  kitchen. 
That  is  the  kind  of  life  I  have  made  my  mind  up  to." — Medical 
Record. 
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Db.  Fothergill  termed  the  poor  "bridges  to  the  pockets  of  the 
rich." 

Sir  J.  Y.  Simpson  said  the  "  hearts  of  the  poor  are  the  roads  to 
the  pockets  of  the  rich." 

The  poor  are  the  j^oung  doctor's  rubber  ring  on  which  he 
cuts  his  first  medical  teeth. 

Prof.  Da  Costa  recommends  tinct.  aconiti  radicis  in  gtt.  i-ij 
doses,  morning  and  evening,  with  ginger,  or  a  combination  of  aco- 
nite, veratrum  viride  and  ginger,  for  treatment  of  hypertrophy  of 
the  heart. —  Col.  and  Clin.  Record. 

Sodium  Salicylate  in  Chorea  (Dresch,  Bull,  gen  de  therap., 
No.  16,  1890). — The  author  believes  that  chorea  is  of  microbic 
origin  and  that  the  choreic  movements  are  reflex  in  character,  due 
to  the  presence  of  the  specific  germs  in  the  tissues.  He  gives  sali- 
cylate of  sodium  for  its  action  upon  medulla  and  cord,  and  not  as 
an  anti-rheumatic  or  germicide.  It  should  be  administered  in  small 
and  repeated  doses. — N'.  Y.  Medical  Journal. 

Infectious  Pneumonia  Followed  by  Peripheral  Neuritis. — 
Leech  {Medical  Chronicle,  January  and  February,  1891)  gives  an 
account  of  a  case  of  pneumonia  which  shows  very  well  the  occa- 
sional infective  nature  of  this  malady.  A  map  accompanies  the 
paper,  and  from  it  we  learn  that  a  number  of  persons  in  adjacent 
houses  were  all  affecte  I  with  pneumonia  within  a  short  time  of  each 
other.  Dr.  Leech's  patient  subsequently  developed,  four  or  five 
days  after  the  crisis  had  occurred,  loss  of  motive  power  in  the  lower 
extremities;  it  came  on  very  gradually,  and  was  preceded  by  loss  of 
sensation.  These  symptoms  progressed  in  the  lower  extremities, 
and  subsequently  the  upper  extremities  became  involved  to  a  slight 
extent.  The  knee-jerk  was  abolished,  and  there  was  slight  foot- 
drop;  the  muscles  of  the  calf  and  arm  were  tender.  A  careful 
examination  of  the  symptoms  convinced  Dr.  Leech  that  these  symp. 
toms  were  due  to  peripheral  neutiitis.  He  points  out  that  this  is  a 
very  rare  complication,  and  he  concludes  his  paper  by  a  very  com 
plete  account  of  the  previously  published  cases,  in  which  periphera 
neuritis  has  followed  pneumonia. — Sup.  to  Brit.  Med.  Jour. 
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Medical  College  in  Connection  with  Trinity  College. — 
A  conference  is  to  be  held  between  a  few  medical  gentlemen  to 
consider  the  propriety  of  establishing  a  medical  college  in  connec- 
tion with  Trinity.  We  adhere  to  the  opinion  expressed  at  the 
meeting  of  the  Medical  Society  in  Tarborough,  that  we  are  not 
ready  in  North  Carolina  for  a  medical  school  until  we  have  endow- 
ment sufficient  to  pay  salaries  to  the  professors,  but  perhaps  the 
time  has  now  come.  We  hope  to  give  all  the  particulars  to  our 
readers. 

Intussusception  Treated  by  Injection  of  Air. — Drake  {JBrit. 
Med.  Jour.,  July  6,  1 890)  reports  a  successful  case.  The  patient 
was  seven  months  old.  She  was  seized  with  vomiting  and  violent 
pajn  and  soon  passed  into  a  state  of  collapse.  The  vomiting  con- 
tinued and  blood  and  mucus  passed  from  the  rectum.  A  sausage- 
like  tumor  could  be  felt  in  the  right  hypochondriac  region.  Air 
was  injected  into  the  bowel  with  a  small  bellows,  when  the  tumor 
suddenly  disappeared  and  all  the  symptoms  subsided. — N'ew  York 
Medical  Journal. 

READING  NOTICES. 


Hystr;rtcal  Convulsions. — In  a  case  of  hysterical  convulsions 
occurring  two  or  three  times  daily,  I  gave  Peacock's  Bromides  with 
perfect  success.  I  consider  it  a  fine  preparation,  and  will  continue 
to  use  it  when  indicated. 

Lundy's  Lane,  Pa.  R.  M.  Powers,  M.D. 

The  Rio  Chemical  Company,  of  St.  Louis,  if  it  had  never  done 
more  than  present  to  the  profession  its  valuable  Extract  of  Pinus 
Canadensis,  would  have  placed  the  profession  under  a  lasting  obli- 
gation to  it.  There  is  no  more  healthful,  stimulating  and  generally 
beneficial  application  that  can  be  made  to  a  diseased  mucous  mem- 
brane than  this. 

New  Additions  to  Remedial  Agents. — Among  some  new  and 
convenient  medicaments  Parke,  Davis  &  Co.  announce  are  Mosque- 
ra's  Beef  Peptone,  Malt  Extract  with  Peptone  and  Urethral  Bou- 
gies of  Aristol. 

Mosquera's  Beef  Peptone  is  entirely  free  from  the  bitterness  of 
the  Pepsin  Peptones,  possessing  an  agreeable,  sweet  taste. 
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Nutrition  plajs  so  important  a  part  in  modern  therapeutics  that 
any  additions  to  eligible  methods  of  nutrition  are  welcome.  Malt 
Extract  with  Peptone  makes  an  easily  assimilable,  highly  nutritious 
combination  of  malt. 

Anstol  is  regarded  by  many  as  quite  as  efficient  as  Iodoform  in 
its  antiseptic  action,  and  it  possesses  the  special  advantage  of  being 
entirely  free  from  odor.  The  Aristol  Bougies  should  find  a  wide 
application  in  the  antiseptic  treatment  of  the  Urethra.  Aristol  is 
a  substitute  product  of  Thymol  obtained  by  mixing  a  solution  of 
Iodine  in  Iodide  of  Potassium  with  an  alkaline  Thymol  solution. 

Happy  and  content  is  a  home  with  '  'The  Ro- 
chester;" a  lamp  with  the  light  of  the  morning 
For  catalosTte,  write  Rochester  Lamp  Cc.  Xew  York. 

Ste.  Htpophos:  Fellows. — (Dispensed  in  Bottles  containing  20 
ounces  by  weight,  or  about  15  ounces  by  measure.) — Mr.  Fellows 
takes  this  opportunity  to  thank  the  Profession  for  their  increased 
recognition  of  his  invention. 

To  the  Medical  Gentlemen  who  have  kindly  permitted  the  publi- 
cation of  their  testimo-iy  in  favor  of  his  Hypophosphites,  and  who, 
by  letter  or  otherwise,  have  expressed  their  disapproval  of  the 
fraudulent  imitations,  he  is  especially  grateful. 

With  its  increasing  favor  there  has  been  a  corresponding  increase 
of  imitations,  and  though  this  is  a  compliment  in  the  sense  that 
"only  the  best  tilings  are  worth  counterfeiting,"  yet  Mr.  Fellows 
would  respectfully  request  the  Profession  to  guard  against  the  mis- 
leading advertisements  and  fictitious  compounds  of  notorious 
imitators. 

SAFEGUARDS    AGAINST    SUBSTITUTION. 

Fellows'  Hypophosphites  is  dispensed  in  Iiottles  containing  15 
ounces  by  measure — the  address,  Fellows  &  Oo.,  St.  John,  N.  B., 
in  watermark  upon  the  yellow  wrapper;  it  is  hermetically  corked 
and  sealed  with  crimson  capping;  is  heavy,  slightly  alkaline,  has  a 
pleasantly  bitter  taste,  and  deposits  a  flocculent  brown  precipitate 
of  Hypophosphite  of  Manganese  when  left  undisturbed  for  forty- 
eight  hours. 

Note. — Though  this  precipitate  mars  the  appearance,  its  presence 
has  been  found  imperative  to  its  full  remedial  effect. — James  I. 
Fellows,  Chemist,  48   Vestry  Street,  New  York. 


SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements   of  the  Animal  Organization 

— Potash  and  Lime. 

Tlie  Oxydising  Agents— lion  and  Manganese ; 

The  Tonics — Quinine  and  Strychnine  ; 

And   the~"Yitaliziag  Constituent— Phosphorus ;   the  whole  com- 

"**"  hined  in  the  form  of  a  Syrup,  with  a  Slightly  Alfealine  Reac- 
tion. 

It  Differs  in  its JSjfecty^om^ll^A^^         Preparations  ; 

and  it  possesses  the  important  properties  of  being  pleasant  to  the 
taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 

it  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment 
of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affec- 
tions of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic, 
and  nutritive  properties,  by  means  of  which  the  energy  of  the 
*  system  is  recruited. 

Its  action  is  Prompt  ;  it  stimulates  the  appetite  and  the  digestion, 
iTpromotes  assimilation,  and  it  enters  directly  into  the  circulation 
with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  de- 
pression and  melancholy;  hence  the  preparatioms  of  great  vahce 
i'U  the  treat/ifient  of  mental  and  nervous  affections.  From  the  fact, 
also,  that  it  exerts  a  double  tonic  infl.uence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases.  .««««i«ur:»«n«.naL« 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  cer- 
tain persons  to  offer  imitations  of  it  for  sale.  xMr.  Fellows  who  has  ex- 
amined samples  of  several  of  these,  finds  that  no  two  of  them  are  iden- 
tical, and  that  all  of  them  differ  from  the  original  m  composition,  in 
freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strych- 
nine  in  solution,  and  in  the  medicinal  effects.  ,,      -,.  . 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  rec^uested, 
when  prescribing  the  Syrup,  to  write  -Syr.  Hypophos.  *^ellows 

As  a  further  precaution,  it  is  advisible  that  the  Syrup  should  be  or- 
dered in  the  original  bottles  ;  the  distinguishing  marks  which  the  bottles 
(and  the  wrappers  surrounding  them)  bear,  can  then  be  examined,  and 
the  p:Bnnineness-orj>themise— of  the  contents  thereby  proved. 

Medical  Letters  may  he  addressed  to  : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 


|J>  covwtmoiUon.  of  flleot-coMuerti-nij,  5ut-  couui:i 

tting  9Tlat«tiaf»,  actbific^  vuit^  tfic  oivtatf  piopciHoH 

ficaft^t^  atoijvacfi.      3t  i»  a  Mioat  -oafuafcfc  i>i<jcit'.iis 

F.R.S.,  &c 
/*n;/.  of  Practical  Chemistry  to  Phamiacetttical  Society  of  Great  Britain. 
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77^6  most  important  remedial  agent  ever  presented  to  the  Prqfessionfor 

DYSPEPSIA,  VOMITING  IN  PREGNANCY, 

CHOLERA  INFANTUM, 

Constipation,   a7id  all  Diseases  arising  from  imperfect  nutrition. 


lACYQPEPTINE  IM  CHOLERA  mFAHTUM. 

We  desire  to  direct  special  attention  to  the  great  value  of  Laotopep- 
TiNE  in  .Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
heated  term. 

Send  address  for  our  Medical  Almanac,  containing  valuable  iuformation. 


The  If ew  York  Pharmacal  Association 


p.  O.  Box  1674. 
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Re-'action. 


The  System  Nourished  by  Toaic  Properties 
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Laxative  for  Children^ 
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ON  THE  RELIEF  OF  LABOR  WITH  IMPACTION  BY  AB- 
DOMINAL SECTION,  AS  A  SUBSTITUTE  FOR  THE 
PERFORMANCE  OF  CRANIOTOMY. 

By  Murdoch  Cameron,  M.D.,  Obstetric  Physician  to  the  Glasgow 

Maternity  Hospital;  Dispensary  Physician  for  Diseases  of 

Women  to  the  Western  Infirmary,  Glasgow. 

it  has  always  been  a  recognized  rule  in  midwifery  that  no  woman 
should  be  allowed  to  die  undelivered  without  some  attempt  being 
made  to  save  her  and  her  offspring,  or,  at  least,  to  save  her  at  the 
expense  of  the  child. 

Concerning  the  latter  point,  whether  we  are  justified  in  destroy- 
ing the  infant  when  alive,  there  has  been,  and  still  exists,  difference 
of  opinion,  due,  in  some  measure,  to  religious  belief,  and  likewise 
to  the  personal  feeling  of  the  husband,  who  felt  that  very  little 
hope  was  held  out  to  him  that  his  wife  could  be  saved  by  section. 
Amongst  such  men  we  had  Napoleon,  who,  when  appealed  to  by 
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Dubois,  said:  "Treat  the  Empress  as  you  would  a  shopkeeper's 
wife  in  the  Rue  St.  Martin,  but,  if  one  life  must  be  lost,  by  all 
means  save  the  mother."  In  marked  contrast  to  him  we  had  Henr}' 
VIII,  who,  when  thus  questioned  before  the  birth  of  his  son  Edward, 
exclaimed  :  "  Save  the  child,  by  all  means,  for  other  wives  can  be 
easily  found."  At  the  present  time  such  men  might  be  put  down 
as  either  a  good  husband  but  a  bad  father,  or  a  good  father  but  a 
bad  husband. 

The  doctrine  of  the  Roman  Catholic  Church  has  been  that,  if 
you  could  not  extract  the  child  without  killing  it,  you  could  not, 
without  mortal  sin,  do  so,  and  likewise,  until  lately,  it  was  held  that 
the  infant  could  not  be  baptized  in  the  uterus,  as  it  should  be  natus 
before  it  could  be  renatus  by  baptism. 

Of  late  years  the  happy  results  following  Caesarean  section  and 
Porro's  operation  have  done  much  to  efface  the  dreadful  feeling 
that  we  have  got  in  such  cases  to  decide  whether  the  life  of  the 
mother  or  that  of  the  child  is  to  have  our  preference,  seeing  it  is 
now  quite  possible  to  save  both. 

We  must  never  forget  that  we  have  a  sacred  trust,  and  I  hold  we 
have  no  right  to  sacrifice  a  child,  however  unequal  its  life  ma}^  be 
in  some  cases  to  that  of  the  mother.  In  advocating  the  preference 
for  section  as  against  craniotomy  in  the  living  child,  I  do  so  only 
after  very  mature  consideration,  and  with  a  feeling  that  to  do  other- 
wise would  be  to  sacrifice  a  life  which  I  was  bound  to  preserve.  I 
think  the  time  has  come  when  the  lives  of  the  mother  and  child 
may  alike  be  saved,  and  prefer  to  think  that  an  infant  come  to  ma- 
turity is  destined  for  something  greater  than  to  have  its  glimmering 
life  extinguished  by  an  accoucheur  skilled  in  the  use  of  a  dreadful 
perforator.  Let  our  motto  be,  "  We  live  to  save  and  not  to  de- 
stroy." Dr.  Barnes  has  recently  said  :  "  It  is  no  longer  permitted 
to  us,  without  ample  proof  of  clear  necessity,  to  sacrifice  the  child 
in  order  to  save  the  mother.  The  cases  in  which  the  two  lives  are 
supposed  to  stand  in  antagonism  are  vanishing  before  the  light  of 
modern  science  and  skill." 

If  anything  is  needed  to  sicken  one  at  the  revolting  practice  of 
craniotomy,  I  might  be  allowed  to  recite  the  obstetric  history  of  a 
rachitic  woman,  who,  during  her  three  last  confinements,  was  under 
my  personal  care  : 


1st  .. 

.   1862 

2d    .. 

.   1863 

3d    .. 

.   1864 

4th  .. 

.   1865 

5th  .. 

6th  .. 

.   1868 

7th  .. 

.   1870 

8th  .. 

.  1871 

9th  .. 

.  .  1873 

10th  .. 

.  1874 

11th  .. 

.   1875 
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.  Enibryotomy. 
Embryotomy  (labor  induced). 

.  Embryotomy. 

.  Induced  labor  at  half  term. 

,  Embryotomy  (Birmingham  L.-I.  Hospital. 

.  Induced  labor  at  half  term. 

.  Embryotomy. 

.  Embryotomy  (eighth  month). 

.  Embryotomy. 

.  Embryotomy. 

.  Induced  labor  at  half  term. 
Comment  upon  the  above  case  is  needless;  but  I  may  be  allowed 
to  say  that  I  informed  my  patient  that  if  pregnancy  again  resulted 
she  would  require  to  submit  to  section.     She  took  the  hint,  and  I 
have  had  no  further  trouble  on  her  account. 

In  considering  the  treatment  of  cases  of  obstruction,  our  decision 
should  be  based  upon  the  degree  of  contraction  of  the  pelvis,  the 
size  of  the  child's  head,  and  its  reducibility — unless  the  obstruction 
be  due  to  some  other  cause,  such  as  cancer  or  the  presence  of  a 
tumor  in  the  pelvic  cavity. 

Every  practitioner  should  be  able  to  form  a  fair  estimate  of  the 
amount  of  contraction,  as  it  is  easier  to  measure  a  contracted  pelvis 
than  a  normal  one,  and,  therefore,  I  hold  that  it  does  not  require  a 
highly  skilled  obstetrician  to  say  before  labor  has  begun,  or  during 
the  early  stage  of  the  process,  that  the  diameter  of  the  pelvis  is,  or 
is  not,  less  than  thrte  inches,  and  that  as  a  matter  of  fact  such  a 
pronouncement  is  within  the  skill  of  the  ordinary  practitioner. 
Further,  I  will  assert  that  the  general  practitioner  must,  in  the 
practice  of  midwifery,  be  more  than  a  generally  useful  person, 
otherwise  he  will  sink  to  the  level  of  an  ignorant  midwife.  Not 
only  must  he  be  able  to  form  an  estimate  of  the  amount  of  contrac- 
tion, but,  by  the  patient  study  of  normal  cases,  qualify  himself  to 
form  an  opinion  as  to  whether  it  will  be  impossible  for  a  living 
child  to  pass,  and  also  whether,  under  the  circumstances  in  which 
he  may  be  placed,  it  would  not  be  wiser  to  send  the  patient  where 
Caesarean  section  could  be  safely  performed  than  to  extract  a  muti- 
lated foetus  through  a  minimum  diameter. 

Upon  the  skill  of  the  medical  man  who  first  sees  and  examines 
such  a  case  will  always  rest  the  fate  of  the  patient,  as  a  surgeon. 


198  RELIEF    OF    LABOR,    ETC. 

however  well  qualified  to  perform  a  Csesarean  or  Porro  operation, 
will  not  assume  the  responsibility  of  deciding  whether  the  case 
could  be  terminated  by  forceps  or  that  abdominal  section  should 
absolutely  be  performed.  For  instance,  only  recentl}^  I  had  two 
cases  within  a  few  days  of  each  other,  both  with  a  conjugate  diam- 
eter  of  about  3  inches;  but  in  the  one  case  the  child  weighed  nearly 
9  pounds,  whereas  the  other  was,  if  anything,  smaller  than  normal. 
This  shows  clearly  that  much  depends  on  the  size  of  the  foetus,  as 
with  the  smaller  and  more  compressible  head  there  is  less  danger  of 
impaction,  and  frequently  these  conditions  allow  spontaneous  ter- 
mination, even  where  the  measurements  of  the  pelvis  indicate 
instrumental  aid.  Such  conditions  call  for  our  best  attention,  for, 
with  a  diameter  of  from  one  to  two  inches,  where  engagement  of 
the  head  is  impossible,  no  one  would  hesitate  to  advise  abdominal 
section,  although  there  will  always  remain  cases — such  as  where  the 
child  is  dead  or  a  subject  of  hydrocephalus — in  which  craniotomy 
will  be  resorted  to. 

It  is  only  the  skilled  practitioner  or  obstetrician  who,  influenced 
by  principles  and  principle,  can  under  such  circumstances  give  an 
opinion  worth  having,  as  such  men  do  not  allow  a  love  of  novelty, 
a  thirst  for  notoriety,  or  a  fit  of  heroics  to  interfere  with  their  better 
judgment.  Experience  alone  will  enable  one  to  avoid  extreme 
measures  in  cases  with  a  conjugate  measuring  more  than  3  inches, 
and  where,  by  inducing  labor  near  the  eighth  month,  it  may  be 
possible  to  extract  a  living  child  through  the  natural  passage. 
Where  the  diameter  is  much  under  3  inches,  the  child  can  only  be 
saved  by  section. 

There  can  be  no  questioning  that  abdominal  section  is  a  highly 
dangerous  operation,  but  the  danger  in  most  part  depends  on  delay, 
and  death  frequently  results  not  so  much  from  the  operation  as 
from  previous  operative  abuse.  Success  depends  on  prompt  inter- 
ference before  the  patient  is  exhausted,  as  then  there  is  less  danger 
from  haemorrhage,  delayed  shock,  or  peritonitis. 

When  section  has  been  resolved  upon  another  question  presents 
itself,  namely,  whether  Caesarean  section  or  Porro's  operation  is 
preferable.  If  the  former,  there  still  remains  to  be  decided  whether 
the  operation  will  be  accompanied  or  followed  by  the  removal  of 
the  ovaries,  or  the  patient  be  sterilized  by  the  simple  expedient  of 
tying  both  Fallopian  tubes.     In  my  last  two  cases  this  was  done 
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and  no  harm  has  resulted,  although  textbooks  would  lead  us  to 
believe  that  such  a  procedure  would  be  surely  followed  by  retro- 
uterine hfematocele,  resulting  from  the  effusion  of  blood  from  the 
Graafian  follicles. 

Personally  I  am  in  favor  of  Csesarean  section  where  the  patient 
is  seen  early,  and  where,  I  might  say,  there  is  a  choice  of  operation- 
Under  such  circumstances  section  is  safer  for  the  patient,  and  offers 
very  little  difficulty  to  the  operator,  who  can  readily  combat  any 
complication  such  as  haemorrhage. 

Upon  opening  the  uterus,  the  operator  and  his  assistant  can  pre- 
vent loss  of  blood  by  simply  placing  each  a  finger  along  the  cut 
surface.  When  the  membranes  are  exposed  the  utmost  care  should 
be  taken  to  prevent  rupture  of  them,  as  they  keep  the  uterus  fully 
distendeded.  By  so  doing  the  wound  is  smaller  after  the  removal 
of  the  child  when  the  uterus  has  contracted,  than  if  the  child  had 
been  extracted  through  a  partially  contracted  uterus  from  which 
the  liquor  amnii  had  previously  escaped. 

I  cannot  quite  understand  how  one  could  be  driven  to  any  extreme 
in  the  case  of  profuse  bleeding  if  the  precaution  was  not  taken  im- 
mediately after  the  child  was  extracted  to  place  the  cut  surfaces  in 
appossition,  and  to  press  them  tightly  together  till  you  are  ready  to 
extract  the  placenta,  and  immediately  after  it  has  been  extracted, 
again  to  press  the  cut  surfaces  together  and  hold  them  so,  whilst 
the  uterus  is  everted  and  stimulated  to  contract  by  gentle  kneading. 
Only  after  this  has  been  done  is  it  safe  to  introduce  the  stitches. 
The  uterus  answers  readily  to  friction,  and  then  deep  sutures  can 
be  easily  inserted  without  fear^of  further  bleeding.  I  am  of  opinion 
that  the  use  of  an  elastic  band  induces  inertia,  and  so  gives  rise  to 
haemorrhage  on  its  removal;  besides,  it  induces  asphyxia  in  the 
child.  If  treated  as  I  have  indicated,  there  should  be  no  more 
danger  from  bleeding  than  in  a  normal  delivery. 

Unless  the  child  had  been  dead  for  some  time,  I  should  be  opposed 
to  any  interference  with  the  uterine  cavity  by  medication,  the  appli- 
cation of  tampons,  vaginal  drainage  tubes,  etc.,  as  such  are  needless 
and  a  source  of  danger.  There  is  great  difference  of  opinion 
regarding  the  method  of  closing  the  uterine  wound.  Some,  follow- 
ing Sanger,  apply  from  twenty  to, thirty,  or  even  more,  deep  and 
8up(>rficial  stitches,  whilst  others — myself  among  the  number — 
simply  insert  from  seven  to  twelve  deep  stitches,  and  reserve  super- 
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ficial  sutures  for  any  points  where  it  might  be  thought  advisable  to 
use  them.  In  both  instances  antiseptic  silk  could  be  used,  although 
I  prefer  gut  for  the  superficial  ones. 

Concerning  the  time  for  operation,  I  am  opposed  to  interference 
before  labor  has  commenced,  as  there  would  certainly  be  a  greater 
chance  of  post-partum  haemorrhage  than  if  performed  after  labor 
had  commenced,  when  the  uterus  contracts  more  readily  upon  being 
emptied.  Speed  in  operating  is  an  important  factor,  as  a  long 
exposure  is  likely  to  induce  death  from  shock. 

Porro's  modification  I  am  inclined  to  reserve  for  cases  where  the 
uterus  has  been  injured  or  ruptured  by  violent  and  vain  attempts 
to  extract  the  foetus  by  the  natural  passage. 

In  prolonged  labor,  where  no  injury  has  been  inflicted,  I  would 
still  prefer  Csesarean  section,  as  done  in  my  third  case,  in  which  the 
liquor  amnii  had  escaped  two  days  before  the  operation. 

I  noticed  that  Porro  had  been  recommended  in  cases  of  placenta 
praevia,  but  feel  inclined  to  look  upon  this  more  in  the  light  of  a 
surgical  joke  than  as  a  serious  suggestion.  Placenta  praevia  is, 
indeed,  a  dangerous  complication  in  pregnancy  or  labour,  but  it  is 
not  necessarily  fatal.  During  the  past  two  years  I  have  had  over 
twenty  cases  in  public  and  private  which  have  all  been  successfully 
treated  by  ordinary  measures. 

Further,  it  is  satisfactory  to  have  the  assurance  that  the  author 
of  such  a  proposal  has  not  practised  midwifery  for  nearly  a  quarter 
of  a  century,  otherwise  his  suggestion  might  call  for  severe 
comment. 

On  two  previous  occasions  I  had  the  good  fortune  to  be  able  to 
set  before  the  members  of  this  Association  the  satisfactory  results 
following  the  treatment  of  obstructed  labor  by  Caesarean  section. 
Tliis  year  I  am  happy  to  record  the  equally  successful  result  in  a 
third  case.  The  particulars  of  the  first  two  cases  are  detailed  in 
the  British  Medical  .Journal  ot  Januarj'^  26th,  1889,  and  of  March 
loth,  1890;  and  it  will  therefore  suftice  that  I  should  simply  for 
i*eference  include  them  in  a  tabular  statement  along  with  the  third 
case,  which  is  of  more  interest  than  the  previous  ones,  seeing  the 
subject  of  the  operation  had  been  a  long  time  in  labor. 

Case  3. — On  the  morning  of  Tuesday,  October  8th,  1889,  I  was 
waited  upon  by  a  practitioner  from  a  neighboring  town,  who  desired 
my  advice  upon  the  case  of  a  young  unmarried  woman  who  had 
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been  in  labor  since  the  previous  Sunday,  when  the  membranes  had 
ruptured.  He  stated  that  the  case  was  one  of  contracted  pelvis, 
and  that  the  conjugate  was  not  more  than  2  inches.  She  had  been 
attended  by  a  handy  woman,  and  he  had  only  been  called  in  owing 
to  the  tedious  labor.  The  os  was  dilated,  but  the  uterus  was  in  a 
state  of  complete  inertia.  Another  practitioner  had  seen  the  case, 
and  they  both  agreed  that  it  was  one  for  abdominal  section.  As 
the  house  was  unsuitable  and  there  was  no  hospital  in  the  town,  I 
was  of  opinion,  after  considering  all  the  circumstances,  that  the 
best  plan  was  to  send  her  right  into  the  city  by  train,  which  I 
thought  was  safer  and  quicker,  as  the  journey  would  not  exceed 
half  an  hour.  This  was  accordingly  done.  Seeing  there  were  no 
labor  pains  and  the  child  was  still  alive,  the  patient,  after  her  ad- 
mission into  the  Maternity  Hospital,  was  allowed  to  rest  two  hours 
before  operation. 

JVbtes. — A.  T.,  aged  23,  unmarried,  and  a  primapara,  measured 
48  inches  in  height,  and  was  markedly  rachitic.  The  pelvis  measured 
between  the  anterior  superior  spines  9  inches;  iliac  crests,  8f  inches; 
external  conjugate,  6^  inches;  internal  conjugate,  2  inches.  At 
3.23  p.  m.  the  patient  was  put  under  the  influence  of  chloroform. 
Dr.  Reid,  my  colleague,  assisted;  Dr.  Oliphant  attended  to  the  in- 
struments; Drs.  Gray  and  McGregor  administered  the  chloroform 
whilst  Dr.  Black  waited  in  readiness  to  receive  the  child  in  case  it 
should  require  special  attention.  The  nurse  took  charge  of  the 
sponges,  etc.  The  abdomen  and  genitals  were  shaved,  washed  and 
disinfected,  after  which  a  mesial  incision  was  made  from  the  umbil- 
icus to  a  little  above  the  pubes.  A  few  vessels  were  clamped  with 
compression  forceps.  Upon  opening  the  peritoneum  a  quantity  of 
ascitic  fluid  escaped.  The  uterus  when  exposed  was  steadied  and 
held  forwards.  An  incision  was  then  made  straight  down  the  anterior 
aspect  for  about  5  inches,  care  being  taken  to  arrest  the  gush  of 
blood  from  the  sinuses  by  placing  a  finger  on  each  side  along  the 
bleeding  surface.  The  child,  a  female,  was  then  extracted  by  the 
presenting  head,  and  the  cord  divided.  She  weighed  6  pounds  and 
measured  22  inches.  Immediately  after  the  removal  of  the  child 
the  cut  surfaces  were  placed  in  apposition  whilst  the  uterus  was 
stimulated  to  contract  by  gentle  kneading.  The  placenta  was  then 
extracted,  and  the  cut  surfaces  again  placed  in  apposition  and  held 
firmly  together,  whilst  gentle  kneading  was  resorted  to,  when  the 
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uterus  contracted  firmly.  A  subcutaneous  injection  of  ergotin  was 
administered.  Eight  silk  antiseptic  ligatures  were  passed  through 
the  outer  two-thirds  of  the  uterine  wall.  Afterwards  three  super- 
ficial sutures  were  inserted.  Both  Fallopian  tubes  were  then  liga- 
tured near  the  junction  of  their  outer  and  middle  thirds.  After 
the  uterine  wound  and  abdominal  cavity  had  been  carefully  sponged, 
the  external  wound  was  closed  by  antiseptic  silk  sutures.  Three 
strips  of  adhesive  plaster  were  applied  to  prevent  strain  upon  the 
stitches,  after  which  the  wound  was  dressed  with  boracic  cotton  and 
sublimated  Gamgee.  The  clothing  was  immediately  changed,  and 
hot  pans  placed  round  her.     Time  occupied,  45  miiiuies. 

On  recovering  from  the  chloroform  she  was  as  well  as  could  be 
hoped  for,  with  a  temperature  of  99.8°  F.,  and  a  pulse  of  100. 
She  dosed  a  good  deal,  but  did  not  sleep  any  length  of  time.  Feel- 
ing thirst}^,  s^e  had  several  sips  of  hot  water.  During  the  night 
she  wakened  frequently,  and  had  sips  of  hot  water  and  milk.  Skin 
moist.     Passed  urine. 

October  9 — Passed  18  oni!ci.'S  of  urine  in  twelve  hours.  The 
patient  is  restless,  thirsty  and  talkative;  says  she  would  be  quite 
well  if  I  would  just  give  her  a  good  bowl  of  porridge  and  a  cauf 
(chaflF)  bed.  Complfiins  of  uneasiness  about  the  abdomen.  Passed 
flatus  downwards  and  felt  easier. 

October  10 — Had  i risked  urine  freely  during  the  night.  Still 
pained  in  the  back,  bul  a  small  pillow  under  it  makes  her  quite 
comfortable.  A  -J  grain  morphine  suppository  was  given,  and 
shortly  after  she  fell  asleep  and  slept  soundly  for  five  hours.  She 
says  she  is  in  a  new  world,  but  feels  very  hungry. 

October  11 — Patient  did  not  sleep  so  well  as  on  the  previous 
night;  when  awake  she  had  milk  and  hot  water  frequently.  Small 
pieces  of  ice  given  to  relieve  the  thirst.  Had  a  little  toast  and  tea. 
Perspired  freeh^ 

October  12 — Had  a  comfortable  night,  free  from  pain.  She 
seemed  bright  and  fresh  after  her  sleep,  and  quite  inclined  for 
conversation. 

October  13 — "Never  felt  better  in  all  her  life."  She  was  very 
sleepy  during  the  afternoon.  Had  tea  and  toast  Avith  frequent  sips 
of  hot  water  and  milk. 

October  14 — Passed  a  comfortable  night,  but  complained  of  a 
slight  pain  in  the  abdomen.     The  dressings  were  unfastened,  and 
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upon  pressure  a  quantity  of  straw-colored  fluid  escaped  near  one  of 
the  stitches.  Wound  again  dressed.  Had  an  enema  of  soapy  water 
and  glycerine,  after  w^hich  the  bowels  acted  quickly  and  well,  with 
no  pain  on  evacuation. 

October  15 — Had  a  ^-grain  morphine  suppository.  Slept  well. 
Quite  free  from  pain.  Dressings  changed.  A  small  quantity  of 
pus  exuded  on  pressure. 

October  16 — Patient  very  quiet;  wound  dressed;  the  discharge 
to-day  was  very  slight,  and  was  taken  up  by  a  small  syringe. 

October  17 — Very  slight  dischai'ge  on  dressings.  The  wound 
was  quite  healed,  unless  at  the  point  where  the  discharge  first  ap- 
peared.    Had  a  free  motion  of  her  bowels. 

October  1 8 — Passed  a  good  night.  Slept  well  and  seems  bright. 
She  cannot  be  kept  from  singing.  Had  arrowroot,  tea  and  toast. 
Very  little  discharge. 

October  19 — Had  a  :^-grain  morphine  suppository.  Slept  fre- 
quently, and  did  not  complain  of  any  pain.  Had  porridge  and 
milk,  and  seemed  very  well  pleased.  Little  or  no  discharge  on  the 
dressings. 

October  20 — Diet.  Porridge  and  milk,  tea  and  toast,  and  chicken 
broth. 

From  this  time  the  patient  made  a  rapid  recovery,  and  was  soon 
on  full  diet.     The  lochia  had  almost  ceased  on  October  24th. 

This  patient  had  been  living  with  the  father  of  her  child,  and 
both  having  expressed  the  desire  to  be  lawfully  married,  the  mar- 
riage knot  was  tied  before  leaving  the  hospital,  the  first  and  second 
Caesarean  patients  acting  as  bridesmaids.  After  the  ceremony  I 
had  the  trio  photographed  in  the  back  court,  and  they  formed  a 
peculiar  company. 

There  is  very  little  to  mention  regarding  most  of  the  new  cases, 
but  I  might  explain  that  Case  8  happened  to  be  in  the  hospital  at 
the  time  I  operated  on  Case  2,  and  she  was  so  impressed  with  the 
good  recovery  that  patient  made,  that  she  declared  that  if  ever  she 
was  pregnant  again  she  would  prefer  a  living  child  by  section  rather 
than  undergo  embryotomy. 

The  ninth  case  can  scarcely  be  reckoned  as  a  death  from  Caesarean 
section.  The  facts  were  not  revealed  until  after  the  operation,  when 
she  informed  the  nurse  that  she  had  tumbled  down  an  outside  stair. 
On  inquiry  we  learned  that  she  had  fallen  about  ten  feet,  and  that 
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there  was  a  discharge  of  blood  with  labor  pains  immediately  after. 
Next  day,  in  the  street,  she  was  seized  with  a  flooding  and  severe 
pains.  She  was  immediately  removed  to  the  hospital.  On  exami- 
nation the  OS  uteri  was  found  dilated,  but  the  membranes  were 
unruptured.  As  the  conjugate  was  only  2  inches,  Csesarean  section 
was  at  once  performed.  The  children  (twins)  are  still  alive,  but  the 
mother,  who  was  progressing  favorably,  became  seriously  ill  on  the 
second  day  and  died.  On  examination  the  uterine  and  abdominal 
wounds  were  found  closed,  but  the  examiner,  Dr.  Dewar,  found  that 
the  heart  was  very  fatty  and  its  muscular  tissue  pale.  For  the  first 
time  the  placenta  was  found  lying  in  the  line  of  incision.  This 
would  have  been  a  more  serious  complication  but  for  the  precautions 
taken  in  opening  the  uterus,- 

At  an  earlier  period  I  recommended  that  a  vertical  incision  should 
be  made  for  about  five  inches  in  the  anterior  wall  of  the  uterus.  It 
is  much  safer,  however,  to  begin  by  making  a  small  button-hole 
incision,  and  then  gently  cut  deeper  until  the  membranes  are  ex- 
posed, when  a  peritoneal  director  can  be  introduced  and  the  excision 
extended  from  within  outwards  with  a  blunt-pointed  bistoury  sufii- 
ciently  to  admit  two  fingers,  which,  acting  as  a  director,  protect 
more  effectually  the  membranes  from  puncture.  The  incision  is 
then  extended  upwards  and  downwards,  but  the  operator  should 
avoid  cutting  upwards  and  downwards  too  far,  in  order  to  ensure 
proper  contraction  of  the  uterus. 

In  this  case,  when  carefully  cutting  down  upon  the  membranes  as 
described,  a  spout  of  dark-colored  blood  made  me  suspect  that  the 
placenta  was  immediately  under  the  incision.  With  the  tip  of  the 
left  forefinger  I  ai-rested  the  bleeding,  and  then  made  a  second  small 
incision  about  half  an  inch  higher  up,  in  the  hope  that  I  might  pos- 
sibly reach  the  membranes,  but  a  second  spout  of  dark  blood  clearly 
indicated  that  the  placenta  lay  beneath.  This  bleeding  was  easily 
controlled  by  placing  the  tip  of  the  second  finger  on  the  bleeding 
aperture.  No  time  was  to  be  lost,  as  the  bleeding  was  expected  to 
be  serious.  Speedily  the  uterus  was  opened  for  about  5  inches,  the 
placenta  separated,  the  twin  children  extracted,  and  the  double 
placenta  removed.  The  uterus  speedily  contracted,  and  was  firmly 
pressed  with  warm  sponges.  Very  little  blood  was  lost,  and  no 
bleeding  took  place  after  the  uterus  was  emptied.     No  doubt  exists 
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in  my  mind  that  this  patient  died  from  the  injurious  effects  of  the 
fall. ' 

A  tenth  case  is  at  present  in  the  hospital.  She  is  49  inches  in 
height,  and  has  a  conjugate  diameter  of  2  inches.  Operation  on 
February  16th.  Child,  female.  Both  doing  well. — Brit.  Medical 
Journal. 


HOW  SHALL  WE  USE  ASTRINGENTS  IN  THE  TREAT- 
MENT OF  EYE  DISEASES  ? 

By  Julian  J.  Ciiisolm,  M.D.,  Professor  of  Eye  and  Ear  Diseases 

in  the  University  of  Maryland,  and  Surgeon  in  charge  of  the 

Presbyterian  Eye,  Ear  and  Throat  Charity  Hospital. 

(A  Clinical  lecture  delivered  before  the  Medical  Class  of  the  Uni- 
versity of  Maryland.) 


In  accordance  with  my  habit  this  Saturday's  clinic  will  illustrate 
the  didactic  teaching  of  the  preceding  week,  and  conjunctivitis  has 
been  the  subject.  It  is  only  by  these  object  lessons  that  the  word- 
painting  of  the  week  can  be  made  useful.  As  this  is  one  of  the 
common  affections  of  the  eye  which  you  should  be  able  to  recognize 
at  sight,  I  have  purposely  grouped  the  cases  so  that  you  can  take  in 
at  a  glance  the  various  phases  which  this  disease  of  the  eye  exhibits. 
They  are  all  the  so-called  colds  in  the  eyes,  or,  as  the  books  term  it, 
ophthalmia.  As  a  class  they  have  as  the  most  conspicuous  symptom 
a  redness  of  the  surface  of  the  eye-ball. 

A  red  eye,  as  a  rule,  means  conjunctivitis,  and  the  degree  of  injec- 
tion marks  the  degree  of  inflammation  of  this  anterior  lining  of 
the  eye-ball.  There  are  other  inflammations  of  the  eye  which  also 
cause  redness.  One  particularly,  in  which  the  greatest  degree  of 
congestion  is  found  concentrated  around  the  outer  ring  of  the  cornea. 
I  have  brought  you  a  case  that  indicates  clearly  this  red  ring.  It 
belongs  to  the  disease  known  as  iritis.  In  all  the  other  patients 
which  we  are  looking  at,  the  general  injection  is  most  marked  on 
the  inner  face  of  the  lid.  The  remembrance  of  this  one  fact,  viz  : 
that  the  greatest  degree  of  redness  in  conjunctivitis  is  on  the  inner 
face  of  the  lid,  while  the  most  marked  redness  in  iritis  is  a  zone  of 
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injection  around  the  outer  border  of  the  cornea,  is  a  point  of  great 
value.  It  will  enable  you  to  make  a  diagnosis  between  these  two 
different  diseases,  the  treatment  ol  which  differs  so  totally  one  from 
the  other. 

The  first  case  that  I  will  especially  call  3'our  attention  to  is  a 
young  man  whose  eyes  burn  in  the  evening,  when  exposed  to  artifi. 
cial  light.  They  then  feel  as  if  sand  had  gotten  into  them.  After 
a  night's  sleep  he  finds  a  tendency  of  the  lids  to  stick  together. 
The  face  of  the  eyeball  is  not  much  injected,  but  upon  drawing 
down  the  lower  lid,  you  see  a  much  redder  surface  than  belongs  to 
a  healthy  conjunctiva.  We  shall  call  this  a  hypersemia  of  the  con 
junctiva,  or  a  mild  case  of  conjunctivitis.  Such  a  condition  often 
comes  from  some  error  of  refraction,  with  forced  use  of  the  eyes, 
causing  eye-strahi.  To  successfully  treat  this  patient,  we  must  first 
find  out  whether  his  eyes  focus  correctly.  Should  he  need  glasses, 
they  must  be  worn  for  the  purpose  of  correcting  the  refractive 
fault  which  keeps  up  the  injection.  In  addition  to  the  glasses  a 
mild  astringent  will  be  prescribed  to  remove  the  existing  inflam- 
mation. 

The  formula  will  be  borax  gr.  x,  aqua  camphora  3  i,  aqua  |  i. 
This  is  as  much  camphor-water  as  is  comfortable  to  patients.  I 
will  also  write  for  a  drop-tube  to  facilitate  the  using  of  this  applica- 
tion. Three  or  four  times  a  day  a  few  of  these  drops  will  be  put 
into  the  eyes.  The  better  method  is  to  have  the  patient  rest  his 
head  on  the  back  of  the  chair  in  which  he  is  sitting,  throw  the  chin 
high  up  80  as  to  make  the  face  horizontal  with  the  ceiling,  put  some 
of  these  drops  in  the  depression  at  the  inner  angle  of  the  eye, 
stretch  the  lids  apart  and  allow  the  drops  to  flow  in  upon  the  eye- 
ball, where  they  should  remain  for  some  minutes.  The  eye  will 
only  hold  a  few  drops.  The  excess  is  wasted  on  the  face.  No 
harm  can  come,  therefore,  should  the  drops  be  liberally  used. 

In  this  second  case,  which  represents  a  large  group,  you  see  the 
eye  much  more  injected.  The  inner  face  of  the  lid  is  quite  velvet}' 
in  its  diffused  redness.  Over  the  entire  so-called  white  of  the  eye 
is  a  network  of  injected  vessels.  As  the  lid  is  drawn  downward 
strings  of  whitish  mucus  is  seen.  These  eyes  are  painfully  gritty 
all  the  time.  Although  the  patient  has  onlj'^  been  affected  since 
yesterday,  this  morning  the  lids  were  so  stuck  together  that  they 
had  to  be  pulled  apart.     His  sight  is  good,  but  strong  light  is 
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annoying.  He  thinks  that  he  has  caught  a  cold  in  the  eye,  and  this 
is  the  name  usually  given  to  this  form  of  conjunctivitis.  We  see 
here  a  higher  degree  of  inflammation  than  the  one  previously  shown, 
therefore  a  stronger  astringent  would  be  preferable  to  the  borax 
solution.  As  a  type  of  what  such  an  application  should  be,  I  will 
write  sulphate  of  zinc,  gr.  1,  aqua  rose  3  i,  a  few  drops  in  the  eyes 
three  or  four  times  a  day.  This  is  as  strong  as  I  ever  find  it  neces- 
sary to  prescribe  the  zinc  solution.  Even  1  gr.  to  |  i,  will  be  often 
very  harsh  when  coming  in  contact  with  the  sensitive  surface  of  the 
conjunctiva,  and  will  be  felt  for  several  minutes  after  the  applica- 
tion is  made.  A  favorite  prescription  with  the  majority  of  physi- 
cians, who  are  not  eye  surgeons,  is  5  grs.  of  the  zinc  salt  to  the 
ounce  of  water.  This  is  a  needlessly  strong  solution  and  is  unwar- 
rantable on  account  of  the  pain  induced. 

I  do  not  know  a  more  impressive  lesson  that  will  guide  the  phy- 
sician correctly  in  this  matter  than  to  have  occasion  to  use  this 
strength  of  the  zinc  solution  in  his  own  eyes.  I  am  sure,  after  such 
an  experience,  he  will  never  write  for  those  who  entrust  themselves 
to  his  professional  care,  more  than  I  gr.  of  sulphate  of  zinc  to  §  i 
of  water.  Often  I  find  even  the  1  gr.  solution  too  strong,  and  I  am 
disposed  frequently  to  make  the  quantity  of  water  |  iss. 

In  this  third  series  of  cases  the  general  discomfort  is  more  maj'ked. 
The  redness  is  generally  over  the  whole  eye-ball.  The  conjunctiva 
seems  to  have  been  thickened  by  some  serous  exudation  in  its  sub- 
stance. By  pressure  upon  the  eye-ball  through  the  edge  of  the 
lower  lid,  tiie  conjunctiva  can  be  pressed  up  into  folds  or  ridges. 
The  muco-purulent  secretion  is  more  abundant  and  crusts  of  dessi- 
cated  yellow  secretion  stick  to  the  eye  lashes.  For  the  last  three 
mornings  the  lids  were  found  so  firmly  glued  together  that  they  had 
to  be  soaked  in  warm  water  before  they  would  come  apart.  There 
is  a  burning  feeling  of  pain  in  the  eyes,  with  a  sensation  of  weight 
and  also  one  of  grit.  Sight  is  good  enough  except  at  times  when 
the  cornea  becomes  smeared  with  some  of  the  stringy  mucus  which 
blurs  the  vision  until  tiie  eye  can  be  wiped.  For  this  class  of  muco- 
purulent conjunctivitis  still  a  stronger  astringent  is  demanded.  I 
find  a  solution  of  nit.  silver  gr.  1  to  §  ii  of  aqua  destillata  a  most 
valuable  remed}'  when  used  by  the  physician.  A  few  drops  of  this 
caustic  solution  should  be  instilled  into  the  eye  once  a  day,  and 
continued  for  two  or  three  days  only.     Its  action  is  often  magical. 
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From  one  single  application  I  have  sometimes  seen  nearly  all  the 
redness  disappear  in  twent3^-fonr  hours  and  the  e^'^e  well  advanced 
to  convalescence.  I  never  use  a  nitrate  of  silver  solution  stronger 
than  5  grains  to  the  3  i,  even  in  the  purulent  conjunctivitis  of  the 
newly  born.  Never  give  such  a  prescription  to  patients  to  use 
themselves  at  their  discretion.  It  is  a  powerful  remedy  for  good, 
if  used  discreetly,  but  is  not  a  remedy  for  continuous  use.  As  soon 
as  the  excessive  congestion  with  much  secretion  is  diminished,  the 
weaker  astringents  are  to  be  substituted.  When  it  is  necessary  to 
be  used,  the  attending  physician  should  see  the  patient  daily,  as  it 
means  a  serious  attack  of  ophthalmia,  that  needs  careful  watching. 
While  the  nitrate  of  silver  solution  is  dropped  into  the  eye  once  a 
day  by  the  physician,  a  borax  solution  can  be  use  i  by  the  patient 
as  often  as  cleanliness  requires— six,  eight  or  ten  times  a  day  is  not 
too  frequent.  To  prevent  the  lids  from  sticking,  greasing  the  edge 
at  bed-time  with  vaseline  is  desirable. 

I  have  mentioned  only  three  astringents  from  the  long  list  in  the 
materia  medica,  because  they  form  9-lOths  of  the  coUyria  prescribed 
by  ophthalmic  surgeons  for  inflammations  of  the  conjunctiva.  Sub- 
stitutes for  these  are  numerous,  as  alum,  acetate  of  lead,  tannin, 
sulphate  of  iron,  sulphate  of  copper  and  bichloride  of  mercury. 
"Any  of  these,  when  in  weak  solution,  make  good  eye-drops.  Natu- 
rally we  adhere  to  the  best  in  the  list,  and  substitutes  are  not  the 
best 

What  I  desire  especially  to  fix  in  your  minds  is,  to  avoid  the 
heroic  in  thj  treatment  of  conjunctival  inflammations.  Never  do 
too  much  at  a  time,  often  to  the  detriment  of  the  eye,  and  always 
to  the  annoyance  of  the  patient.  In  the  least  of  the  eye  troubles 
there  is  anxiet}^  enough  with  the  patient.  Do  not  add  physical  pain 
to  his  mental  worry  by  the  administration  of  harsh  remedies  which 
are  not  called  for. 

Before  prescribing  make  your  diagnosis  sure.  Of  the  entire  list 
of  eye  diseases,  and  they  are  very  numerous,  the  use  of  astringents 
belong  to  affections  of  the  conjunctiva  alone.  In  affections  of  the 
cornea,  iris  and  choroid,  which  diseases  also  occasion  redness  of  the 
eye-ball,  astringents  are  entirely  out  of  place.  One  very  painful 
scene  in  my  experience  as  an  eye  surgeon,  was  when  a  physician 
brought  to  me  a  medical  friend  suffering  with  a  severe  attack  of 
iritis.     The  eye  had  the  injection  of  blood-vessels  around  the  cornea. 
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typical  of  their  trouble,  with  the  small  lazy  pupil,  muddy  aqueous, 
severe  nasal  and  frontal  pains  and  dull  vision,  all  so  characteiistic 
of  this  important  dangerous  disease.  The  pupil  was  sticking  to  the 
lens  capsule,  upon  whicl^it  was  pressing,  and  the  eye  was  rapidly 
going  to  the  destruction  of  all  useful  vision,  goaded  on  by  a  solu- 
tion of  nitrate  of  silver,  grs.  x  to  §  i,  which  was  being  assiduously 
applied  four  times  a  day,  by  this  devoted  medical  friend.  Every 
drop  put  into  the  eye  caused  hours  of  intense  suffering.  The 
patient  could  not  stand  the  pain.  While  he  had  every  coniidence 
in  his  medical  friends'  ability  (in  this  case  to  be  translated  igno- 
rance), he  begged  for  additional  professional  council,  hoping  thereby 
to  receive  relief  from  the  persistent  agony.  When  the  eye-drop 
was  changed  from  a  caustic  solution  to  one  of  atropia  and  cocaine, 
the  heavens  immediately  smiled  upon  this  unfortunate  mortal.  It 
was  like  the  pouring  of  water  to  put  out  a  fire  upon  which  previ- 
ously buckets  of  kerosine  oil  had  been  ignorantly  used.  No  wonder 
he  suffered. 

To  reiterate,  when  you  have  made  the  diagnosis  sure,  and  you 
have  a  case  of  conjunctivitis  to  treat;  if  it  be  a  mild  case,  restrict 
your  applications  to  the  mild  astringent,  of  which  borax,  grs.  x  to 
f  i  is  the  type.  When  more  redness,  grittiness  and  secretion  is 
visible,  use  sulphate  of  zinc,  'never  exceeding  gr.  i  to  3  i  of  water 
three  or  four  times  a  day.  In  the  more  severe  cases,  accompanied 
with  muco-purulent  secretion  in  more  or  less  abundance,  use  your, 
self,  in  the  eyes,  once  a  day,  a  nitrate  of  silver  solution,  grs.  v.  to 
3  i  of  distilled  water.  Never  give  this  to  a  patient  for  home  use, 
while  you  are  dail^^  instilling  the  caustic  solution  yourself,  let  the 
patient  have  a  mild  astringent  for  more  frequent  application  at  his 
home. 

I  have  said  nothing  of  boric  acid  solutions,  so  extensively  used 
by  some.  It  possesses  no  astringent  properties.  In  the  treatment 
of  conjunctivitis,  in  my  hands  at  least,  it  has  been  as  inert  as  rose- 
water,  to  which  the  world  attributes  so  much  virtue  as  an  eye  appli- 
cation. There  is  no  question  about  its  safety  and  its  innocence  as 
an  eye-drop,  to  which  I  will  add  a  third  quality,  its  usefulness, 
unless  you  prescribe  it  as  a  placebo. — Maryland  Medical  Journal. 
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THE  RELATION   OF   THE   PHYSICIAN   AND   THE   SUR- 
GEON IN  THE  CARE  OF  CASES  OF  APPENDICITIS. 

By  A.  Vanderveer,  M.D. 

(Remarks  at  the    meeting  of  the  Medical  Society  of  the  State  of 

New  York,  Albany,  February  3d,  1891,  in  the  discussion 

on  "Appendicitis.") 


In  the  study  of  the  classification  of  the  subject  now  b<'fore  us,  I 
observed  that  in  the  pathology,  the  indications  for  ea:!  y  laparotomy, 
the  technique  of  operative  interference,  the  ind'.ations,  etc.,  for 
operation  during  the  quiescent  stage  of  apju'udicitis,  the  papers 
pi'esented  have  been  by  surgeons  who  are  known  everywhere  as  the 
ablest  of  operators.  No  physicians  have  been  called  upon  to  pre- 
sent their  views  as  to  diagnosis — early,  prompt — which  to  my  mind 
is  often  something  more  than  the  first  step  in  saving  the  life  of  the 
patient.  The  cases  must  necessarily,  in  the  vast  majority  of  in- 
stances, first  come  under  the  observati'jn  of  the  physician — the 
medical  attendant,  notthe  prominent  operating  surgeon  of  that  city, 
village  or  surrounding  country. 

The  subject  assigned  to  myself  is  one  that,  I  must  say,  has 
impressed  me  very  earnosti}'.  (I  take  it  that  the  care  of  cases  of 
appendicitis  dates  fr(*;;i  the  time  the  medical  attendant  is  first  called 
in  to  the  case.) 

The  amount  of  literature  that  has  accumulated  during  the  past 
ten — yea,  the  past  five — years,  upon  the  subject  of  appendicitis,  has 
been  very  great.  The  word  itself,  as  so  ably  presented  by  Dr.  Fitz 
in  his  excellent  paper,  has  helped  much  to  simplify  cases  origi- 
nating within  and  about  the  appendix.  Were  it  possible,  when  this 
discussion  is  closed,  I  would  like  an  answer  from  the  gentlemen  who 
have  preceded  me  as  to  the  question  what  proportion  of  the  cases 
to  which  you  have  been  called  in  consultation,  were  properl}^  diag- 
nosed by  the  attending  physician  ?  My  own  iiiipression  is,  from 
the  experience  which  I  have  had,  that  these  cases  are  being  studied 
by  physicians,  many  of  whom  never  do  any  operative  surgery,  with 
greater  care  and  determination  to  reach  correctness  in  the  early 
diagnosis.  This  I  consider  one  of  the  cheering  indications  in  our 
present  study  of  the  subject.     It  must  be  plain,  I  think,  to  every- 
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one,  that  the  good  results  following  the  present  treatment  of  cases 
of  appendicitis,  has  been  largely  due  to  the  wise  and  judicious 
advancement  made  by  operative  surgeons;  and  while  they  have 
much  to  do  with  presenting  the  literature  of  the  subject,  together 
with  their  cases,  yet  it  is  to  be  said  to  the  credit  of  the  physician 
that  he  has  studied  their  methods  and  ways  carefully,  and  has 
appreciated  the  importance  of  an  early  and  correct  understanding 
of  the  case.     Still  much  is  yet  to  be  accomplished. 

In  the  discussions  upon  this  subject,  wherever  they  occur,  it  will 
be  observed  that  these  cases  are  no  longer  classified  by  the  physician 
as  obstruction  of  the  bowels  simply.  They,  in  common  with  the 
entire  profession,  have  learned  to  know  that  an  early  and  careful 
analysis  of  the  symptoms  present,  enable  us,  in  the  majority  of 
cases,  to  identify  these  serious  lesions.  This  is  wise,  and  is  a  point 
for  which  we  have  reason  to  be  profoundly  grateful,  especially  in 
such  cases  as  are  of  the  acute  variety,  in  which  death  is  known  to 
result  at  the  end  of  seventy-two  hours,  or  sooner  unless  prompt 
relief  is  afforded  within  the  first  thirty-six  or  forty-eight  hours. 
This  may  be  said  to  be  the  case  regarding  such  conditions  as  the 
relapsing  chronic  form  of  appendicitis.  Here  the  care  of  such  cases 
rests  largely  with  the  physician,  for  when  his  patient  passed  through 
one  or  more  suspected  attacks  of  this  kind,  then  the  responsibility 
weighs  upon  him  very  greatly,  and  he  calls  in  his  consuitmg  surgeon, 
and  at  this  point  responsibility  becomes  mutual. 

I  would  say  then  : 

1.  That  the  care  of  cases  of  appendicitis,  so  far  as  the  physician 
is  concerned,  consists  in  his  early  and  prompt  recognition  of  the 
case.  That  abdominal  surgery  has  now  advanced  to  a  point,  and 
reached  such  a  degree  of  success,  by  the  application  of  methods  of 
diagnosis  by  exclusion,  the  physician  is  able  to  narrow  down  the 
possible  condition  of  his  patient  to  such  point,  that  sharing  the 
anxieties  of  the  case  with  the  operative  surgeon  becomes  an  impera- 
tive and  immediate  necessity. 

Surely  every  physician  has  much  reason  to  feel  grateful  to  such 
surgeons  as  Weir,  Edebohls  and  McBurney  for  bringing  to  his 
attention  such  plain  and  useful  diagnostic  points  as  they  have. 
There  is  no  excuse  for  any  physician,  now  in  full  practice,  for  not 
knowing  and  fully  understanding  what  is  meant  by  "  The  McBurney 
point." 
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2.  That,  when  called,  the  responsibility  rests  largely  with  the 
surgeon  to  further  aid  or  decide  as  to  diagnosis  and  as  to  the  neces- 
sity of  immediate  operation.  If  it  is  once  decided  to  operate,  then 
the  technique  of  the  operation  and  the  care  of  the  case  for  a  cer- 
tain period  devolves  entirely  upon  the  operating  surgeon.  It  must 
be  remembered  that  these  cases  often  occur  among  a  class  of  people 
where  the  anxiety  is  of  the  greatest,  therefore  the  physician  and 
surgeon  should  join  efforts  early  in  the  case. 

3.  That  at  no  time  after  the  surgeon  is  called  in  and  operates 
should  the  physician  and  he  be  separated  in  their  care  of  the  case. 
The  watching  of  the  wound  rests  with  the  surgeon.  Should  he  be 
in  doubt  as  to  the  necessity  of  an  operation,  he  may  be  impressed 
more  positively  in  the  direction  of  the  necessity  of  doing  it  later, 
if  he  sees  the  patient  again  at  the  end  of  twelve  or  twenty-four 
hours,  or  more  or  less  frequently, 

4.  That  the  physician  has  yet  much  to  grasp  in  the  recognition  of 
these  cases  as  cases  of  great  anxiety,  there  can  be  no  doubt, 

A  case  of  this  kind  occurred  recently  in  a  neighboring  city  in 
which  the  operating  surgeon  was  called  in  at  the  end  of  the  second 
day's  illness  of  the  patient,  and,  after  careful  examination,  remarked 
he  had  no  doubt  of  the  condition  being  one  of  appendicitis;  and, 
when  going  over  the  symptoms  carefully,  the  attending  physician 
said  :  "  When  we  compare  this  attack  with  one  the  patient  had 
some  months  since,  I  am  confident  they  are  both  of  the  same 
nature  ; "  thus  confirming  not  only  his  own,  but  the  surgeon's 
(Dr.  W.  H.  Hodgman,  of  Saratoga)  diagnosis  and  opinion  of  the 
necessity  of  an  immediate  operation,  which  was  done.  The  appendix 
was  found  full  of  pus  just  ready  to  escape.  The  patient's  life  was 
saved,  but  had  the  attending  physician  waited  another  twenty-four 
hours  to  call  in  the  operating  surgeon,  it  would  probably  have 
proved  fatal. 

5.  I  am  convinced  that  there  is  a  great  duty  resting  with  opera, 
tive  surgeons  in  endeavoring  to  classify  cases  of  abdominal  surgery 
in  such  a  way  as  will  make  it  clearer  to  students,  and  practicing 
physicians,  to  recognize  these  cases,  and  then  to  endeavor  to  bring 
before  the  older  members  of  the  profession  an  array  of  statistics,  a 
percentage  of  recoveries,  that  will  impress  them  with  the  impor. 
tance  of  prompt  operation  in  these  cases. 

To  illustrate  :     Not  long  since  I  was  called  to  see  a  case  in  which 
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a  young  physician,  who  had  seen  the  case  casually,  suspected  ap- 
pendicitis, and  suggested  the  propriety  of  an  operation  to  the  older 
practitioner  in  attendance;  and  the  latter  said  in  reply:  "Well, 
granted  that  it  is  that,  and  I  believe  you  are  correct,  have  you  ever 
known  of  a  case  that  recovered  after  an  operation  for  removal  of 
the  appendix  ? "  This  has  been  too  often  the  experience  of  our 
middle-aged  and  older  practitioners;  therefore,  I  repeat,  it  is  our 
duty  to  endeavor  to  bring  this  subject,  by  constant  study,  by  re- 
peated discussion  in  our  societies,  by  careful  observation  of  our 
pathological  specimens,  to  that  p  ,int  of  perfection  that  we  may  be 
able  to  convince  the  pure,  upright,  honest  and  intelligent  physician, 
that  the  operative  surgeon  can  help  and  save  these  cases,  when  pre- 
sented to  him  in  time  for  treatment. 

6.  The  mutual  care  of  these  cases  must  consist  in  a  greater,  closer, 
watching  of  early  symptoms  by  the  physician,  and  of  a  greater 
degree  of  confidence  in  the  skill  of  operating  surgeons.  The  care 
of  these  cases,  as  between  physician  and  surgeon,  must  be  brought 
to  that  plane  where  we  shall  meet  with  fewer  cases  of  septic  condi- 
tion when  operating,  and  where  the  symptoms  of  collapse,  such  as 
cold  hands  and  feet,  husky  voice,  sub-normal  temperature,  and  like 
conditions,  have  not  been  reached. — Medical  Age. 


THE    TREATMENT   OF    PLEURISY,    PNEUMOTHORAX, 
INTERCOSTAL  NEURALGIA  AND  PLEURODYNIA. 

By  Dr.  J.  M.  Da  Costa,  Professor  of  Practice  of  Medicine  Jeffer- 
son Medical  College. 

The  treatment  of  acute  pleurisy  must  depend  largely  upon  cir- 
cumstances; it  is  essentially  symptomatic.  When  certain  conditions 
exist,  of  which  pleurisy  is  only  a  part  of  the  morbid  process,  such 
as  empyema,  rheumatism,  gout,  septicaemia,  etc.,  additional  factors 
enter  into  consideration.  The  usual  treatment  of  an  ordinary  case 
of  uncomplicated  pleurisy  resulting  from  exposure  to  cold,  varies 
somewhat  with  the  stage  in  which  the  patient  is  first  seen.  Let  us 
suppose  it  is  during  the  first  stage,  the  so-called  dry  or  plastic. 
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There  exists  pain  and  a  general  disturbance  of  the  system;  this 
pain  is  the  chief  early  symptom  of  pleurisy.     Nothing  is  as  prompt 
for  its  relief  as  hypodermatics  of  morphine,  beginning  with  a  small 
(lose — by  injecting  near  the  affected  spot  the  additional  effect  of 
local  action  is  obtained;  it  is  best  to  follow  this  by  the  application 
of  large  poultices.     I  am  not  a  strong  advocate  of  the  use  of  the 
poultice  in  lung  affections,  and  I  do  not  believe  in  it  at  all  in  pneu- 
monia; yet  in  pleurisy  of  superficial  site  considerable  relief  can  be 
obtained  by  the  use  of  such  an  agent,  changed  every  three  hours 
and  covered  with  oil-silk  to  retain  heat  and  moisture.     In  addition, 
the  steady  use  of  opium  in  small  doses,  so  that  a  moderate  narcotic 
effect  is  continually  obtained,  is  extremely  serviceable.     This  can 
be  obtained  either  hypodermatically  or  by  the  mouth.     From  the 
onset  of  the  disease,  the  use  of  derivatives  is  indicated,  the  best 
being  acetate  and  citrate  of  potash  and  acetate  of  ammonia;  by 
acting  on  the  skin  and  kidneys  they  promote  watery  discharge  and 
lessen  the  tendency  to  effusion.     For  the  same  reason  digitalis,  as  a 
diuretic  and  controller  of  the  circulation,  especially  if  any  cardiac 
excitement  exists,  is  also  indicated.    When  the  pain  has  disappeared 
there  is  no  further  use  for  opium,  as  there  is  scarcely  ever  any 
trouble  from  cough.     When  the  effusion  is  well  formed  stimulation 
of  the  emunctories  into  activity  is  desirable.    Large  doses  of  acetate 
of  potash  and  digitalis,  unless  contra-indicated,  should  be  employed; 
also  a  few  remedies  which  will  aid  in  the  absorption  of  the  effusion. 
Among  these,  one  of  the  more  potent  is  the  restriction  of  diet. 
The  patient  should  be  kept  on  the  so-called  solid  diet,  that  is,  given 
any  solid,  digestible  food,  but  very  little  containing   fluid,  with 
scarcely  any  water  to  drink.     In  this  way  a  better  action  of  the 
drugs  is  obtained.     Also,  it  is  beneficial  to  use  the  bowels  for  this 
purpose;  the  sulphate  of  magnesia  in  concentrated  form  produces 
large,  watery  discharges;  and  I  have  seen  many  effusions  disappear 
under  such  purgation,  with  the  use  of  other  remedial  measures.     If 
the  effusion  shows  a  tendency  to  linger,  and  is  not  as  readily  ab- 
sorbed as  it  should  be,  it  is  better  to  try  other  absorbents  and 
diuretics.     Potassium  iodide  is  the  most  worthy  of  trial  for  this 
purpose,  acting  also  as  a  diuretic.     Caffeine  is  also  excellent,  for 
although  not  certain  in  its  action,  when  it  does  act,  is  quite  effective. 
Scoparius,  or  its  active  principle  sparteine,  is  often  of  benefit.     We 
must  not  omit  consideration  of  blisters,  which  seem  to  have  the 


TREATMENT    OF    PLEURISY,    ETC.  216 

power  of  stimulating  the  part  to  renewed  activity.  It  is  by  reflex 
action  that  internal  absorption  is  set  up,  rather  than  the  actual 
amount  of  liquid  drawn  out  by  the  blister,  which  makes  it  beneficial. 
This  is  the  common  treatment  for  an  ordinary  case  of  pleui-isy,  one 
I  have  found  of  general  benefit,  from  long  experience. 

Certain  constitutional  combinations  occurring  with  pleuris}^  should 
be  allowed  to  influence  the  treatment.  In  rheumatism  or  gout, 
colchium  or  salicylates  should  be  employed  in  addition ;  and  if  any 
blood  affection  exists,  muriate  tincture  of  iron  is  invaluable.  I  will 
go  further,  and  say  that  if  in  any  case  of  pleurisy,  pallor,  constitu- 
tional depi-ession,  or  weak  pulse  exists,  iron,  by  its  action  on  nutri- 
tion and  the  blood,  tends  to  render  the  diuretics  more  certain  in 
their  action;  consequently  Basham's  mixture  is  a  good  combination 
to  meet  this  indication. 

In  studying  the  treatment  of  chronic  pleurisy  one  learns  this 
condition  usually  starts  as  an  acute  process  which  has  never  become 
absorbed,  the  more  acute  manifestations  changing,  gradually,  to 
chronic  conditions;  or  the  pleurisy  may  be  sub-acute  or  chronic 
almost  from  the  start,  its  progress  being  slow  and  silent  throughout. 
In  either  form  the  pleuritic  membrane  is  very  much  thickened, 
irregular,  full  of  exudation,  and  very  frequently  forms  pus  in 
abundance.  This  process  may  go  on  for  months,  even  for  years, 
and  the  thickening  may  reach  half  an  inch,  the  sac  becoming  covered 
with  lymph.  The  heart  or  liver  is  displaced,  according  to  the  loca- 
tion of  the  pleurisy,  and  the  chest  is  enlarged;  the  physical  signs 
are  those  of  acute  pleurisy  in  the  stage  of  effusion.  In  a  certain 
number  of  cases,  in  place  of  the  prominence  of  the  chest,  the  latter 
is  bound  down — contracted  by  the  strong  adhesions  thrown  out, 
honey-combed,  as  it  were. 

A  most  distinguished  writer,  studying  the  cases  coming  under  his 
own  experience,  states  tliat  chronic  pleurisy  has  the  symptoms  of 
remittent  fever,  of  chronic  diarrhoea,  of  consumption,  and  of  gastric, 
heart  and  liver  disease;  and  this  has  been  my  own  experience.  To 
explain  :  I  mean  that  there  is  no  symptom  significant  of  chronic 
pleurisy,  but  the  cases  come  to  one  diagnosed  as  the  above  quoted 
writer  points  out;  here  there  is  hectic  fever,  cough,  shortness  of 
breath  and  angemia;  phthisis  has  been  considered  present,  and  soon. 
I  would  therefore  lay  this  down  as  a  rule,  ii.  obscure  cases  with 
obscure  symptoms,  where  one  does  not  know  what  is  the  matter  : 
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Think  of  chronic  pleurisy.  If  one  only  examinee  the  chest  it  will 
be  found  one  of  the  easiest  diseases  to  recognize  from  physical 
signs;  they  are  those  of  pleurisy  with  effusion.  There  are  no  posi- 
tive signs  whether  the  chest  contains  serum  or  pus.  I  have  been 
deceived  so  often  that  I  believe  the  only  way  to  make  a  positive 
diagnosis  is  to  use  a  fine  aspirating  or  hypodermic  needle,  and 
remove  a  drop  or  two  of  the  contents  of  the  chest.  The  length  of 
time  that  the  fluid  has  been  in  the  chest  is  no  positive  factor:  for 
example,  I  tapped  a  case  recently  in  which  fluid  had  been  in  the 
chest  for  over  two  years,  and  found  pure  serum;  while  in  a  case 
which  had  only  had  the  symptoms  of  effusion  for  eight  Aveeks,  I 
found  pus.  As  a  general  rule,  however,  if  a  case  has  fluid  in  the 
chest,  existing  more  than  six  months,  it  is  apt  to  be  purulent.  Again, 
the  temperature  range  is  not  always  indicative  of  the  presence  or 
absence  of  pus.  Bacelli,  a  distinguished  Italian  physician,  has 
pointed  out  a  physical  sign  which  is  of  no  little  importance  in  de- 
ciding this  matter;  it  is  this  :  If  fluid  exists  in  the  chest  with 
absolutely  no  vocal  vibrations,  with  complete  absence  of  fremitus 
to  tlie  touch,  it  is  likely  to  be  pus,  as  the  thicker  fluid  stops  more 
successfully  the  vibrations.  To  distinguish  chronic  pleurisy  from 
chronic  consolidation  of  the  lungs,  the  so-called  chronic  pneumonia 
or  cheesy  degeneration,  it  is  well  to  remember  that  generally,  in 
chronic  pneumonia,  the  chest  is  retracted,  hence  only  in  those  rare 
instances  of  chronic  pleurisy  where  the  chest  is  retracted  is  there 
doubt.  In  chronic  consolidation  there  is  distinct  bronchial  breath- 
ing, the  dullness  on  percussion  is  not  so  absolute,  and  the  voice 
sounds  are  well  transmitted. 

The  prognosis  of  chronic  pleurisy  is,  as  a  rule,  favorable,  if  not 
too  long  existent,  and  the  system  is  not  too  greatly  undermined;  of 
course  this  is  not  true  of  tubercular  pleurisy. 

The  treatment  is  :  First,  try  to  get  rid  of  the  accumulated  fluid, 
by  means  of  potassium  iodide,  Basham's  mixtui-e,  blisters,  iodine  to 
the  chest,  dry  diet  and  purgatives — the  same  as  for  effusion  where 
no  active  treatment  has  been  tested.  Second,  the  question  arises  as 
to  how  long  we  should  let  an  effusion  go  on  before  adopting  surgi- 
cal interference.  I  believe,  as  a  rule,  there  is  danger  of  considerable 
compression  of  the  lungs,  if  the  infusion  is  allowed  to  remain  after 
three  months  of  good  active  treatment.  If  I  see  a  case  of  chronic 
pleurisy  in  which  no  treatment  has  been  pursued,  I  devote  six  or 
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eight  weeks  to  the  application  of  remedies  whenever  I  believe  the 
coiitents  are  serous;  but  if  I  believe  the  contents  are  purulent,  I  am 
not  willing  to  wait  a  single  day,  not  even  an  hour,  for  their  removal. 
Tapping  the  chest  has  grown  to  be  an  ordinary  operation,  too  ordi- 
nary, I  fear,  for  its  after  results.  The  French  physicians  believe 
there  is  a  great  tendency  for  fluid  to  re-accumulate  after  tapping, 
and  also  to  become  purulent.  I  believe  it  is  better  to  tap  repeat- 
edly in  purulent  cases  than  to  insert  drainage-tubes  and  wash  out 
the  chest  with  antiseptic  solutions;  or  if  it  is  done,  it  must  be  per- 
formed very  cautiously  for  fear  of  the  absorption  of  the  antiseptic 
and  consequent  poisoning  of  the  patient. 

Pneumo-thorax  is  the  perforation  of  the  pleura  from  the  lung 
with  the  accumulation  of  air  and  fluid,  and  is  generally  due  to 
softening  of  the  lung  and  sloughing  of  the  pleura,  hence  most 
commonly  is  produced  by  tubercle.  The  lungs  are  compressed  as 
in  a  pleural  etf usi  )n,  only  to  a  far  greater  extent.  There  is  only 
one  symptom  which  belongs  strictly  to  a  pneumo-thorax,  viz:  the 
rapidly  developed  and  intense  dyspnoea.  In  cases  of  phthisis  there  is 
suddenly  an  uneasy  feeling  as  if  something  were  giving  way,  and  the 
patient  immediately  has  a  struggle  for  breath.  Gradually  the  lung 
grows  accustomed  to  this  compression,  and  the  breathing  is  princi- 
pally with  the  other  side.  The  physical  signs  are  marked.  Over 
the  site  of  the  perforation  there  is  extreme  clearness  on  percussion, 
tympanitic,  even  amphoric  resonance;  on  the  other  hand,  at  the 
lower  portion  where  the  effusion  exists,  the  dullness  is  in  marked 
contrast  with  the  resonance  above;  the  chest  is  extremely  distended, 
the  intercostal  spaces  effaced.  It  is  because  of  this  mixture  of  air 
and  water  that  we  get  the  peculiar  sound  on  shaking  the  patient 
which  is  obtained  under  no  other  circumstances,  the  so-called  suc- 
cussion  sound.  Historically,  this  physical  sign  antedates  all  other 
phenomena  of  auscultation,  as  it  was  known  even  to  Hippocrates, 
and  is  absolutely  characteristic  of  pneumo-thorax.  On  auscultation 
the  signs  vary.  If  the  opening  is  closed,  there  is  absence  of  breath 
sounds;  if  opened,  air  pours  in,  producing  cavernous  breathing  in 
its  highest  development,  characterized  by  a  loud,  hard,  harsh  sound, 
the  so-called  amphoric  or  metallic  breathing.  Under  similar  circum- 
stances there  are  other  metallic  phenomena;  water  dropping  from 
the  upper  part  of  the  cavity  gives  a  strangely  marked  metallic 
tingle;  the  voice  resounds  with  the  metallic  echo. 
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Extreme  dilatation  of  the  stomach  sometimes  produces  succus- 
sion  phenomena,  and  occasionally  a  metallic  tinkle  as  a  bubble  of 
air  bursts  here  and  theie,  but  there  is  no  extreme  dilatation  cf  the 
chest,  no  abnormality  of  the  breath  sounds,  no  dullness  below  with 
tympany  above;  moreover  the  gastric  phenomena  would  call  atten- 
tion to  the  stomach. 

People  get  well  of  pneumo-thorax.  I  have  had  cases  make  abso- 
lute recovery;  after  being  converted  into  an  ordinary  pleurisy  the 
pleural  effusion  ultimately  disappears.  However,  most  cases  do  not 
end  so  favorably,  occurring  as  they  do  in  conjunction  with  pulmo- 
nary consumption.  The  iirst  thing  to  do  in  the  way  ;.{■  treatment 
is  to  relieve  the  dyspncea,  which  I  may  add  is  a  mosi  difficult  thing 
to  do.  Opium  hypodermatically  has  good  effect  occasionally; 
Walsh  suggested  cannabis  indica,  which  I  have  found  sometimes  of 
benefit;  in  other  cases  dry  cupping  produces  relief.  When  the 
dyspnoea  becomes  excessive,  so  as  to  threaten  life,  I  believe  in  aspi- 
ration, as  in  this  way  we  gain  time,  and  have  more  hope  of  convert- 
ing the  case  into  one  of  ordinavy  pleurisy,  which  we  can  cure  by 
the  aid  of  diuretics  and  otliti  treatment.  I  do  not  believe  that 
aspiration,  while  the  lung  communicates  with  the  pleura,  produces 
as  good  results  as  when  the  opening  is  closed. 

There  are  two  diseases  of  the  walls  of  the  chest  of  which  I  wish 
particularly  to  speak.  One  of  these  is  pleurodynia,  a  vague  term 
for  a  vague  trouble,  a;id  that  generally  refers  to  pain  in  the  muscles 
of  the  chest,  not  in  the  pleura.  Its  common  cause  is  muscular 
rheumatism;  sometimes  it  follows  a  strain,  being  a  myalgia  or 
muscle-pain.  It  is  readily  recognized — is  apt  to  be  both-sided. 
While  there  is  painful  respiration,  there  are  none  of  the  physical 
signs  of  pleurisy.  The  treatment  is  simple,  consisting  in  the  em- 
ployment of  heat,  hot  water  baths,  hot  bags  of  salt;  if  rheumatic, 
the  salicylates,  potassium  iodide,  diaphoretics,  and,  hypodermati- 
cally, morphine.  If  it  is  a  muscle-ache,  use  some  stimulating  lini- 
ment containing  chloroform  or  turpentine. 

The  other  affection  of  the  chest  wall  is  intercostal  neuralgia,  and 
almost  invariably  left-sided,  occurring,  nine  cases  out  of  ten,  in 
women;  I  will  go  still  further  and  say  that  in  the  very  large  pro. 
portion  of  cases,  say  six  out  of  nine,  it  is  associated  with  some 
disorder  of  the  pelvic  viscera;  it  has  a  close  connection  with  the 
disorders  of  the  uterus.     It  is  easy  of  diagnosis,  however,  as  there 
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are  no  physical  signs  except  perhaps  a  little  less  breathing  on  the 
affected  side.  It  is  confined  to  the  course  of  a  few  intercostal 
nerves,  generally  in  the  middle  of  the  thoracic  region;  there  are 
generally  three  painful  spots  in  the  course  of  these  nerves,  one 
where  the  nerve  leaves  the  spine,  one  in  the  region  of  axilla,  and 
the  third  where  the  nerve  emerges  at  the  sternum.  This  is  in 
accordance  with  the  more  modern  idea  that  it  is  an  intercostal 
neuritis  rather  than  intercostal  neuralgia.  The  prognosis  is  favor- 
able, except  when  an  aneurysm  is  the  cause.  The  treatment  consists 
in  remedying  the  moi'bid  condition  underlying  the  neuralgic  state, 
removing  tht  uterine  trouble,  etc.  For  local  treatment  the  best 
thing  is  a  blister,  applied  over  the  point  of  exit  of  the  nerve  from 
the  spinal  cord;  have  also  had  excellent  results  from  the  use  of 
aconitine  externally  and  internally.  I  have  made  up  one  grain  of 
aconitine  to  an  ounce  of  oleic  acid  and  applied  this  over  the  affected 
parts,  gradually  increasing  the  strength  of  the  application  to  four 
grains  to  the  ounce.  I  have  also  found  administration  of  one  two- 
hundredth  of  a  gi-ain  by  the  mouth  often  secures  admirable  results. — 
Medical  Age. 


DR.  CHAS.  W.  PURDY  ON  SO-CALLED  DIABETIC  FOODS 
AND  MILK  IN  THE  TREATMENT  OF  DIABETES. 


First  in  importance  ranks  the  question  of  bread  in  the  construc- 
tion of  any  diabetic  diet-list.  The  withdrawal  of  this  article  from 
the  list  18  usually  the  most  serious  deprivation  the  patient  has  to 
encounter.  In  consequence  of  this  fact,  an  almost  endless  number 
of  breads  have  been  placed  upon  the  market,  which  are  clahned  to 
be  free,  or  nearly  free,  from  starch,  and  are  hence  named  diabetic 
breads.  Now,  I  do  not  hesitate  to  say  that  most  breads  which  have 
been  put  upon  the  market  with  such  claims  are  "a  snare  and  a 
delusion,"  and  have  unquestionably  shortened  the  lives  of  hundreds 
of  diabetic  patients.  Most  samples  of  so-called  "diabetic  flour," 
from  which  the  starch  is  claimed  to  have  been  eliminated,  "or  nearly 
so,"  contain  from  30  to  70  per  cent,  of  that  article.  Some  time  ago 
I  became  very  skeptical  of  these  preparations,  in  consequence  of 
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finding,  upon  analysis  of  a  sample  conaing  from  a  prominent  firm, 
that  it  contained  about  60  per  cent,  of  starch.  But  Dr.  Charles 
Harrington,  of  Boston,  has  rendered  us  under  perpetual  obligations 
to  him  for  fearlessly  exposing  the  most  of  these  deceptions,  by 
publishing  a  careful  analysis  of  most  of  them  in  detail.  It  may 
first  be  noted  that  his  analysis  of  home-made  bread  gives  the  pro- 
portion of  contained  starch  as  44.99  per  cent.  The  Graham  wafer, 
made  of  Graham  flour,  contains  58.45  per  cent,  of  starch.  The 
gluten  flour,  of  Farwell  &  Rhines,  of  Watertown,  New  York,  con- 
tains 67.17  per  cent,  of  starch.  The  special  diabetic  foods  of  these 
makers  contains  68.18  per  cent,  of  starch;  and  the  bread  made  of 
this  flour  would  contain  86  per  cent,  thereof.  The  gluten  flour  of 
the  New  York  Health  Food  Company  contains  66.18  per  cent,  of 
starch.  Bread  made  of  this  flour  would  contain  35  per  cent,  of 
starch.  The  gluten  wafers  of  the  same  company  contain  66.96  per 
cent,  of  starch.  Dr.  Johnson's  "Educators,"  a  biscuit  said  by  the 
seller  to  be  "absolutely  free  from  starch,"  contain  of  the  latter 
71.42  per  cent..  The  Boston  Health  Food  Company's  diabetic  flour 
No.  1,  sold  as  absolutely  non-starchy,  contains  62.94  per  cent,  of 
starch.  Bread  made  of  this  flour  would  contain  30  per  cent,  of 
starch. 

In  view  of  the  above  facts,  there  seems  but  one  course  to  pursue 
with  reference  to  bread  if  we  expect  to  cure  our  diabetic  patients, 
and  that  is  to  limit  or  curtail  its  use  in  all  forms.  By  simply  re- 
ducing the  ordinary  allowance  of  common  bread  to  one-half  the 
daily  amount,  we  have  it  in  our  power  still  to  furnish  bread  to  the 
patient  which  gives  him  a  less  quantity  of  starch  than  does  the  use 
ad  libitum  of  most  diabetic  foods  in  the  market.  After  varied  and 
laborious  experiments  with  substitutes  for  brea  I,  I  have  found  the 
following  method  the  most  satisfactory  :  Permit  the  patient  to  use 
his  own  regular  table-bread,  but  limit  the  allowance  to  one-half  the 
usual  daily  use.  If  sugar  still  appear  in  his  urine,  reduce  the  allow- 
ance to  one-quarter  the  ordinary  amount.  If  sugar  still  appear  in 
his  urine,  curtail  the  use  of  bread  completely.  The  advantages  of 
this  method  are  that  we  know,  with  some  degree  of  certainty,  the 
amount  of  starch  that  the  patient  is  getting  in  his  bread-supply. 
The  article  supplied  is,  at  least,  digestible,  which  is  more  than  can 
be  said  of  most  of  the  substitutes.  In  my  experience,  if  the  patient 
cannot  assimilate  one-half  to  one-quarter  the  usual  amount  of  ordi- 
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nary  bread — 2  to  3  ounces  daily — without  excreting  sugar  in  the 
urine,  he  cannot  assimilate  any  substitute  therefor,  and,  under  such 
circumstances,  the  sooner  all  bread  is  stricken  from  his  diet-list  the 
better.  When  bread  is  permitted  it  should  be  as  fresh  as  possible, 
and  it  is  better  cut  in  thin  slices  and  well  toasted  on  both  sides- 
The  daily  allowance  of  bread  will  be  better  assimilated  by  diabetic 
patients  if  taken  but  twice  a  day — at  the  morning  and  evening 
meals;  the  long  intervals  between  its  introduction  into  the  stomach 
insure  its  more  thorough  disposal  in  the  normal  way. 

Of  the  other  foods  derivable  from  the  vegetable  kingdom,  the 
cereals  and  some  of  the  tubers  are  the  most  dangerous.  Potatoes, 
beets,  parsnips,  carrots,  among  the  latter;  and,  of  the  former,  rice, 
sago,  oatmeal,  cornmeal,  buckwheat,  rye,  barley,  peas,  and  beans, 
should  be  prohibited  without  compromise  in  most,  if  not  all,  cases- 
In  the  strict  form  of  dieting  we  are  obliged  to  avoid  the  whole  list. 
In  cases  of  moderate  severity  we  may,  however,  draw  upon  one  class 
of  vegetables — greens.  Green  vegetables  consist  mostly  of  cellu- 
lose, and  contain  little,  sometimes  almost  no,  starch.  They  are 
rendered  still  less  objectionable  if  boiled  before  being  eaten,  as  the 
hot  water  dissolves  out  much  of  the  remaining  starch  and  sugar. 
The  starch  and  sugar  contents  of  vegetables  vary  considerably, 
according  to  the  degree  of  cultivation  and  the  nature  of  the  soil 
and  climate  in  which  they  are  grown.  As  a  rule,  a  high  degree  of 
domestic  cultivation  favors  an  increase  of  the  starch  and  sugar? 
while  high  temperature  and  sunny  skies  have  an  opposite  tendency 
Among  the  less  objectionable  vegetables  may  be  mentioned  lettuce' 
cucumbers,  olives,  mushrooms,  brussells-sprouts,  cabbage,  spinach 
and  water-cresses 

So)a,  or  Japanese  bean,  owing  to  its  high  nutritive  properties  and 
its  low  percentage  of  starch,  is  likely  to  enter  largely  into  the  dia- 
betic diet  of  the  future.  It  has  recently  been  much  cultivated  in 
some  parts  of  Europe,  especially  in  Hungary.  Its  composition  is  as 
follows:  Nitrogen,  36.6  per  cent.;  fatty  matter,  IV  per  cent.; 
starchy  matter,  6.4  per  cent. 

A  sauce  is  made  from  soja  which  bears  the  name  of  stiso  and 
soju.  A  kind  of  cheese  is  made  from  it,  and  very  much  pi-ized  in 
Japan  as  a  table-luxury. 

In  Europe  the  soja  has  already  been  utilized  for  food  of  men  and 
animals,  and  recently  the  attempt  has  been  made  to  make  bread  out 
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of  it.  This  is  very  difficult  because  of  the  large  proportion  of  oil 
which  it  contains.  This  oil  is  very  purgative,  and  hence  it  becomes 
necessary  to  rid  the  meal  of  it  in  order  to  render  it  fit  for  domestic 
usages.  Lecerf  in  Paris  and  Bourdiu  in  Rheims  have  succeeded  in 
rendering  the  bread  made  from  this  meal  verj'  well  supported  by 
the  stomach. 

This  bean,  which,  as  the  analysis  shows,  is  more  nutritive  than 
meat,  serves  for  nourishment  to  a  great  country  like  Japan,  under 
the  forms  of  sauce,  of  cheese,  of  farina,  and  even  of  real  artificial 
milk. 

Most  nuts  except  chestnuts  may  be  permitted,  the  list  including 
almonds,  walnuts,  Brazil  nuts,  filberts,  butternuts  and  cocoanuts. 

Great  differences  prevail  in  practice  with  regard  to  the  use  of 
fruits  in  diabetic  conditions,  some  authorities  allowing  them  freely, 
while  others  curtail  them.  Some  fruits,  such  as  apples  and  straw- 
berries, really  contain  veiy  little  sugar,  and  in  the  case  of  apples 
the  sugar  is  in  such  lorm  that  it  is  often  well  assimilated  by  diabe- 
tics. The  truth  is  that  it  is  more  difficult  to  make  a  rule  which  will 
apply  universally  with  regard  to  the  use  of  fruits  than  with  any 
other  class  of  foods  in  these  cases;  and  therefore  it  must  to  some 
extent  be  a  matter  of  experiment  in  each  individual  case.  It  may 
be  stated,  however,  in  a  general  way,  that  mild  cases  will  bear  a 
moderate  use  of  such  fruits  as  apples,  tomatoes  and  strawberries; 
but  in  severe  cases  it  is  best  to  prohibit  their  use  without  exception. 

With  regard  to  foods  of  animal  origin,  fortunately  but  three 
articles  are  open  to  question  as  appropriate  for  use,  viz  :  honey, 
liver  and  milk.  The  first  of  these  requires  no  comment  further 
than  to  say  that  it  is  highly  saccharine  composition  excludes  it 
without  exception  from  use  in  all  cases.  Liver  contains  a  varying 
percentage  of  sugai*,  besides  large  quantities  of  glycogen,  which  is 
readily  convertible  into  sugar,  and  therefore  it  is  objectionable  in 
strict  dieting.  Oysters  must  be  included  in  this  restriction,  owing 
to  their  proportion atel}^  enormous  livers. 

With  regard  to  the  propriety  of  the  use  of  milk,  authorities  differ 
very  greatly.  Dr.  Donkin,  the  most  enthusiastic  advocate  in  its 
favor,  published  a  book  in  London,  in  1871,  upon  the  exclusive  use 
of  skim-milk  as  a  cure  for  both  diabetes  and  Bright's  disease,  and 
since  then  the  "milk  cure"  has  attracted  considerable  attention. 
Dr.  Donkin's  method  of  treating  diabetes  by  a  milk  diet,  however, 
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has  met  with  but  feeble  indorsement  by  his  own  countrymen,  most 
of  whom  either  limit  or  exclude  it  from  use.  On  the  other  hand, 
Dr.  Tyson,  of  Philadelphia,  whose  experience  has  been  very  large 
in  these  cases,  very  strongly  indorses  the  milk  cure.  My  own  expe- 
rience with  the  use  of  milk  in  the  treatment  of  diabetes  began  nine 
years  ago,  since  which  time  I  have  made  thorough  and  varied  trials 
of  it.  My  conclusions  are  that  a  milk  diet  is  successful,  chiefly,  in 
milder  forms  of  the  disease.  Such  cases  are,  as  a  rule,  controlable 
by  moderate  limitations  of  diet,  which  offer  a  greater  range  and 
nutritive  power  than  does  milk.  I  believe  that  the  milk  treatment, 
therefore,  finds  its  most  appropriate  range  of  application  in  cases 
of  children,  and  those  cases  which  are  complicated  by  renal  lesions — 
albuminuria. 

I  have  searched  in  vain,  among  the  published  cases  which  Dr. 
Donkin  has  treated  by  skim-milk  diet,  for  a  single  record  of  cure; 
nor  have  I  found  any  result  that  could  be  called  at  all  remarkable, 
as  compared  with  those  treated  by  an  animal  diet.  Dr.  Donkin's 
"Case  1,  J.  G.,  complete  recovery,"  so-called,  must  be  considered 
the  best  result  obtained.  This  was  a  case  in  which,  upon  skim-milk 
diet,  the  urine  became  free  from  sugar,  and  so  remained  thirteen 
months;  but  here  the  record  ends  without  the  patient  ever  having 
returned  to  a  mixed  diet,  save  the  addition  of  meat.  Now,  when 
we  consider  that  J.  G.  was  "a  large,  robust  man,  58  years  of  age," 
we  would  at  once  expect  that  a  very  moderate  restriction  of  carbo- 
hydrate foods  would  eliminate  the  sugar  from  his  urine.  Certainly, 
as  a  rule,  we  can  readily  eliminate  the  sugar  from  the  urine,  in  cases 
of  that  age  and  type,  by  very  moderate  restrictions  of  diet.  Dr. 
Donkin's  young  diabetic  patients,  according  to  his  own  records, 
without  e?:ception,  ultimately  died  from  some  typical  complication 
of  the  disease,  as  pneumonia,  phthisis,  or  bronchitis — as  did  his 
cases  3,  4  and  6;  and  moreover,  as  a  rule,  they  continued  to  excrete 
more  or  less  sugar  with  their  urine,  although  he  sj^eaks  of  these 
cases  as  examples  of  "rapid  and  complete  recovery,"  "immediate 
relief  and  arrest  of  the  disease,"  etc. 

The  facts  appear  to  be,  with  regard  to  milk,  that  it  acts  by  re- 
ducing— not  curtailing— the  sugar-convertible  food.  Milk  contains 
about  i  ounce  to  each  pint  of  lactine  (milk-sugar)  an  animal  hydro- 
carbon, which  I  do  not  doubt,  as  Dr.  Pavy  says,  "comports  itself 
in  the  intestinal  canal  precisely  as  does  grape-sugar."     It  has  been 
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claimed  that  lactine  is  changed  in  the  stomach  into  lactid  acid,  and 
thus  escapes  sugar  transformation ;  but  the  fallacy  of  this  doctrine 
may  be  readily  proved  by  administering  lactine  to  patients  affected 
with  pronounced  diabetes,  when  without  exception  it  will  be  found 
to  quickly  increase  the  excretion  of  sugar  by  the  kidneys.  The 
oft-repeated  statement  that  milk-sugar  is  well  assimilated  by  dia- 
betics, in  my  experience,  only  holds  true  in  mild  cases.  In  the 
more  severe  type  of  the  disease  an  exclusive  or  even  adjunct  diet  of 
milk  has  invariably  been  attended  by  unsatisfactory  results. — Dr. 
Purdy  on  Diabetes. 


SPURIOUS  PREGNANCY— A  CRITICAL  TREATISE  FROM 
A  PRACTICAL  EXPERIENCE. 

By  F.  W.  N.  Haultain,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Mid- 
wifery and  Diseases  of  Women,  Royal  Public  Dispensary, 
Edinburgh;  G^aiecology  Tutor,  Royal  Infirmary, 
Edinburgh. 


Though  by  no  means  rare,  cases  of  spurious  pregnancy  are  always 
of  interest.  Thus  it  is  that,  having  had  under  observation  three 
well-marked  examples  of  this  curious  phenomenon,  I  venture  to 
bi'ing  forward  this  short  treatise  on  the  subject.  To  briefl}'^  state 
the  cases,  they  are  as  follows  : 

Case  1 — Nullipara,  aged  46,  married  many  years,  ceased  menstru- 
ating, and  in  due  course  quickened,  and  developed  a  prominent 
abdomen.  She  was  also  a  martyr  to  severe  "morning  sickness." 
The  local  medical  adviser  naturally  pronounced  her  pregnant,  and 
it  was  arranged  that  she  should  be  confined  in  this  city.  Suitable 
apartments,  nurse,  etc.,  were  accordingly'-  engaged,  and  the  lady 
came  to  town  a  month  before  the  expected  date  of  the  confinement. 
At  that  time,  upon  casual  observation,  her  advanced  pregnant  state 
seemed  quite  apparent.  Labor  pains  arrived  with  the  utmost  pre- 
cision upon  their  specified  date,  and  u[)OU  being  called  in  to  manage 
the  labor  my  consternation  can  be  better  imagined  than  described 
when  I  state  that  I  found  the  uterus  small  and.retroverted,  while  on 
percussion  the  abdominal  tumor  gave  a  tympanitic  note.  The  an- 
nouncement of  the  condition,  I  need  hardly  say,  was  a  great  blow 
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to  the  would-be  parents,  a  direct  heir  being  in  great  demand  to 
inherit  their  not  inconsiderable  estate. 

I  may  fxdd  that,  on  careful  examination,  except  the  distended 
abdomen,  no  further  signs  of  pregnancy  were  apparent,  the  breasts 
being  small  and  flaccid,  while  no  areola  was  manifest.  Upon  com- 
plete anaesthesia  the  abdominal  swelling  completely  subsided. 

Case  2 — A  multipara,  aged  48,  sent  to  the  Maternity  Hospital  for 
a  "doctor"  (student),  as  she  was  about  to  be  delivered  of  her 
thirteenth  child.  A  tyro  was  accordingly  sent,  accompanied  by  the 
orthodox  duet  of  nurses.  They,  after  a  long  and  watchful  night, 
became  alai-med  at  a  little  haemorrhage  which  was  taking  place,  and 
sent  for  assistance.  On  arrival  I  found  the  woman  to  be  suffering 
from  a  pretty  advanced  carcinoma  of  the  cervix,  and  quietly  telling 
her  of  her  mistake  was  roundly  denounced  as  ignorant. 

The  signs  of  pregnancy  in  this  case  were  not  well  marked;  the 
abdomen,  though  distended,  felt  flabby,  while  the  breasts  were  soft 
and  flaccid,  and  contained  no  milk.  The  symptoms  which  had  led 
the  woman  to  believe  herself  pregnant  were  the  cessation  of  men- 
struation and  (apparently)  active  foetal  movements,  associated  with 
her  minor  symptoms  which  she  had  found  to  be  associated  with  her 
previous  pregnancies. 

Case  3 — A  multipara,  aged  S6,  four  children,  youngest  six  years, 
consideied  herself  pregnant  about  eight  months,  and  came  to  con- 
sult me  about  her  courses,  which  she  said  had  continued  through 
her  entire  pregnancy  without  any  irregularity.  She  dated  her 
period  of  pregnancy  from  the  time  of  quickening,  and  a  number  of 
other  minor  symptoms,  morning  sickness,  etc.,  which  she  knew  from 
experience  as  indicative  of  that  condition.  Upon  examination  the 
abdomen  was  distended  quite  in  accordance  with  the  date  of  the 
pregnancy.  It  felt  tense  and  hard,  but  gave  no  resonant  percussion 
note.  The  breasts  were  large,  heavy  and  full  of  milk,  which  could 
be  squeezed  out  in  considerable  quantity  with  ease.  The  uterus  was 
normal  in  position,  and  slightly  enlarged.  On  passage  of  the  sound 
it  entered  3^  inches,  while  a  small  fibroid  was  situated  in  the  ante- 
rior wall.  When  told  of  her  mistake  my  statement  was  received 
with  incredulit)-,  and  even  at  the  present  moment  she  believes  she 
was  pregnant,  but  that  I  "took  it  away"  when  I  put  her  under 
chloroform — for  some  further  observations  I  wished  to  make — at  a 
later  period.     The  patient  stated  that  the  foetal  movements  were 
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well  marked,  and  at  times  even  troublesome,  while  for  four  months 
she  suffered  more  than  usual  from  morning  sickness. 

After  such  an  experience  as  detailed,  one  cannot,  I  think,  agree 
with  Pajot  and  Charpentier  when  they  say  "there  is  no  such  thing 
as  spurious  pregnancy."  The  cases  before  us  similated  pregnancy, 
and  it  alone,  in  so  far  as  it  was  possible  without  V)eing  the  actual 
condition.  No  other  state,  either  physiological  or  patliological, 
could  be  mistaken  for  it  on  subjective  exami nation  even  by  the 
veriest  tyro;  therefore,  to  me  it  appears  strange  and  worthy  of 
notice  that  two  so  well  known  and  eminent  authorities  should  make 
such  a  statement  in  the  face  of  so  many  similar  recorded  cases. 

Granted  that  there  is  such  a  condition,  we  naturally  turn  to 
inquire  what  the  condition  is,  and  how  it  comes  about  ? 

Many  explanations  have  been  given  regarding  the  first  query, 
such  as  wind  in  the  womb,  flatulent  distention  of  the  intestines,  and 
excess  of  fat  in  the  omentum. 

Any  of  these,  however,  must  be  considered  to  be  far  short  of  the 
whole  truth  -  when  we  know  that,  in  the  great  majority  of  cases, 
complete  anaesthesia  entirely  dissipates  the  abdominal  tumor.  Evi- 
dently, then,  the  abdominal  distention  is  in  many  cases  entirely  due 
to  muscular  contraction  of  a  more  or  less  complex  nature. 

The  muscles  chiefly  involved  are  the  recti,  obliques  and  transver- 
salis  abdominis.  These,  if  contracted,  will  give  a  decided  promi- 
nence to  the  abdomen,  a  state  of  matters  which  was  quite  new  to 
me  till  one  day,  after  tapping  a  patient  (for  the  fifty-second  time,  I 
may  add)  who  was  suddenly  seized  with  a  violent  cough,  with  the 
result  that  the  abdomen  was  protiuded  in  a  most  marked  manner  : 
a  process  which  was  repeated  (although  with  much  more  prominence 
of  the  recti),  when  he  attemj»ted  to  raise  himself  from  the  rocnning 
to  the  sitting  posture. 

An  exactly  similar  condition  was  again  demonstrated  to  me  by  a 
patient  who  suffered  from  severe  vomiting  immediately  after  the 
removal  of  a  large  ovarian  tumor. 

Having  these  cases  on  my  mind  when  I  saw  patient  No.  3,  I  de- 
termined to  try  the  result  of  an  electric  current  through  the 
muscles  of  her  abdomen,  when  they  were  flaccid  during  anaesthesia. 

The  result  passed  expectation — a  faradic  current  through  the 
abdominal   muscles  causing  the   most   marked  prominence  of  the 
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abdomeu  in  a  manner  quite  analogous  to  her  condition  before 
anaesthesia. 

A  similar  purely  muscular  distention  of  the  abdomen  I  have  fre- 
quently felt  during  and  after  the  third  stage  of  labor,  which  ren- 
dered a  grasp  of  the  uterus  most  difficult  to  obtain. 

As  a  result  of  this  distention  of  the  abdomen  the  intra-abdominal 
pressure  will  naturally  be  much  diminished,  and  thus  allow  of  much 
flatulent  distention  of  the  intestines — a  condition  which,  being 
naturally  generally  associated  with  the  prominent  abdomen,  has 
been  frequently  looked  upon  as  the  cause  instead  of  the  effect. 

Such,  then,  being  an  explanation  of  the  factors  in  this  strange 
process,  one  naturally  looks  for  an  explanation  of  the  prime  cause — 
a  much  more  difficult  question. 

On  looking  over  the  published  cases  it  will  be  noticed  that  the 
great  majority  of  examples  have  been  furnished  by  women  at  the 
menopause,  while  the  others  have  been  associated  with  disease  of 
the  generative  organs  or  vitiated  mental  conditions.  We  must, 
therefore,  consider  our  essential  cause  primarily  as  purely  nervous, 
but  we  can  go  still  further,  and  subdivide  it  into  two  varieties, 
mental  and  reflex.  The  former  is  generally  exemplified  by  the  wish 
being  father  to  the  thought — women  at  the  change  of  life  clinging 
closely  to  the  cherished  ideal  of  their  sex,  and  relinquishing  it  with 
reluctance.  But  again,  it  is  occasionally  due  to  fear,  the  result  of 
some  illicit  intim  cy,  as  is  well  exemplified  by  a  case  described  by 
Gooch. 

That  it  is  frequently,  however,  quite  independent  of  purely 
mental  origin,  Cases  2  and  3  give  excellent  proof.  Neither  were 
desirous  of  having  children;  one  had  already  had  twelve  and  was 
barely  able  to  support  them,  while  the  other  personally  told  me  she 
would  rather  not  be  pregnant,  and  seemed  grateful  at  my  supposed 
clandestine  removal  of  the  offending  member.  Both  suffered  from 
distinct  pathological  states  of  the  uterus,  and  I  think  we  may  legit- 
imately infer  that  the  abnormal  condition  was  entirely  of  a  reflex 
nature — an  origin  leaving  little  to  imagination,  when  one  considers 
the  intimate  nervous  relations  which  exist  between  the  uterus  and 
abdominal  muscles  in  the  lumbar  plexus. 

To  account  for  the  cause  of  the  other  signs  of  pregnancy  in  any 
more  lucid  manner  than  by  generally  attributing  them  to  nervous 
influences  is  hopeless;   details  are  a  mystery.     But  if,  as  is  well 
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known,  sudden  nervous  impressions  are  sufficient  to  inhibit  the 
secretion  of  milk,  there  seems  no  reason  why  other  nervous  impres- 
sions may  not  react  in  an  opposite  manner. 

An  example  in  the  lower  animals  under  my  own  observation  illus- 
trates, in  a  marked  manner,  the  influence  of  will  in  promoting  the 
lacteal  secretion.  A  Dandie  Dinmont  bitch  has  had  pups  three 
times,  the  last  litter  five  years  ago;  since  that  time,  however,  she 
has  successfully  nursed  three  litters  of  Highland  terrier  puppies, 
which  she  appropriated  at  the  earliest  opportunity  after  severe  con- 
flicts with  the  real  mother,  a  weaker  dog.  Other  cases  such  as  this 
have  been  recorded  by  Harvey. 

The  subject  as  a  whole,  though  highly  interesting  and  curious 
from  a  scientific  point  of  view,  demands  from  a  practical  stand- 
point special  attention. 

No  more  damaging  error  of  diagnosis  can  be  made  than  that 
regarding  pregnancy,  and  none  more  certain  to  be  revealed,  and  I 
might  almost  say,  proclaimed  from  the  housetops.  Therefore  these 
cases,  though  scant,  must  be  of  value  in  teaching  how  necessary  it 
is  to  refrain  from  assenting  to  a  diagnosis  of  pregnancy,  without 
having  satisfied  ourselves  of  at  least  one  absolute  sign. — American 
Journal  of  the  Medical  Sciences. 


THE  MALARIAL  ELEMENT  IN  OOPHORALGIA. 
By  H.  C.  CoE,  of  New  York. 


The  terras  "oophoralgia"  and  its  hybrid  synonym  " ovaralgia,'» 
have  been  used  somewhat  vaguely  to  describe  pain  in  the  region  of 
the  ovary  which  does  not  seem  to  be  due  to  actual  disease  of  that 
organ.  Olshausen  is  the  only  writer  on  diseases  of  the  ovaries  who 
devotes  a  separate  chapter  to  oophoralgia,  which,  with  Charcot,  he 
seems  to  regard  as  a  hystero-neurosis.  Now,  I  know  no  reason  why 
we  should  not  regard  certain  pains  in  the  ovarian  region  as  purely 
neuralgic  in  their  character,  even  though  they  may  be  primarily  due 
to  disease  in  or  around  the  ovary  which  is  not  appreciable  clinically 
The  question  of  the  anatomical  cause  of  ovarian  pain  I  have  dis. 
cussed  at  length  in  a  paper  in  Wood's  "  Reference  Handbook  ;  "  it 
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is  sufficient  to  state  that  I  believe  it  to  be  more  frequently  of  extra- 
than  of  intra-ovarian  origin,  i.  e.,  it  is  due  rather  to  the  inclusion  of 
nerves  in  perimetric  adhesions  than  to  the  pressure  upon  terminal 
filaments  by  cicatricial  tissue  within  the  diseased  gland,  as  is  shown 
clinically  by  the  relief  afforded  by  separating  such  adhesions  with- 
out removing  the  affected  ovary.  The  subject  of  ovarian  pain, 
whether  menstrual  or  inter-menstrual,  assumes  no  little  importance 
from  its  bearing  upon  abdominal  section,  though  happily  it  is  now, 
per  se,  seldom  regarded  as  a  sufficient  indication  for  laparotomy. 
Contributions  to  the  palliative  treatment  of  ovarian  troubles  should 
always  be  welcomed,  and  this  is  my  excuse  for  presenting  the  fol- 
lowing case  : 

Mrs.  M.,  aged  20  years,  was  first  seen  by  me  four  years  ago,  soon 
after  she  had  had  an  abortion  at  six  weeks.  She  was  suffering  with 
severe  pain  in  the  right  ovarian  region,  unaccompanied  by  evidences 
cf  acute  inflammatory  trouble.  Examination  showed  well-marked 
anteflexion,  with  prolapse  of  the  right  ovary,  the  gland  being 
neither  much  enlarged  nor  especially  tender  Her  husband,  himself 
a  physician,  treated  her  locally,  and  she  was  soon  up  and  about. 
She  had  had  moderate  dysmenorrhcea  before  marriage,  which  con- 
tinued afterward,  but  was  relieved  by  dilating  the  os  internum  just 
before  the  flow.  Two  years  later  she  became  pregnant  again,  and  I 
delivered  her  by  high  forceps  without  local  injury,  except  a  slight 
laceration  of  the  cervix.  Her  convalescence  was  normal.  The 
prolapsed  ovary  gave  her  some  trouble  during  her  pregnancy,  but 
was  not  tender  when  I  examined  her  three  weeks  after  labor,  and 
introduced  a  pessary  in  order  to  correct  a  tendency  to  retro-displace- 
ment and  prolapsus.  I  treated  her  several  times  for  the  ovarian 
tenderness,  but  after  a  few  months  the  pessary  was  removed,  and 
she  menstruated  without  pain,  provided  that  the  os  internum  was 
dilated,  as  before,  previous  to  the  flow,  for  the  anteflexion  still 
persisted.  Eight  weeks  ago  I  was  called  to  see  her.  She  had  been 
in  excellent  health  for  several  months,  menstruating  regularly  and 
without  pain.  Her  monthly  flow  had  begun  the  day  before,  and 
was  followed  by  severe  lancinating  pains  in  the  right  ovarian  region, 
which  radiated  down  the  back  of  the  thigh  and  across  to  the  oppo- 
site groin.  The  patient  is  more  than  usually  courageous,  and 
certainly  did  not  exaggerate  her  symptoms.  She  possessed  a  marked 
tolerance  for  analgesics,  and  was  given  large  doses  of  morphine. 
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antipyrine  and  antifebriu,  with  only  temporary  relief.  On  palpating 
the  abdomen  I  found  extreme  tenderness  over  the  right  ovary,  while 
by  the  vaginal  touch  the  organ  could  be  felt  distinctly  enlarged 
and  very  sensitive.  No  rise  of  temperature  or  acceler:ition  of  the 
pulse.  Diagnosis  :  Congestion  of  the  ovary,  the  cause  being 
unknown. 

I  advised  hot  applications  over  lower  portion  of  abdomen,  hot 
vaginal  doses,  and  phenacetin  10  grs.,  to  be  repeated  in  an  hour. 
No  relief  was  obtained,  and  it  was  necessary  to  give  Majendie  TTl,xx 
during  the  night,  to  render  the  pain  bearable.  N^xt  day  the  mild 
galvanic  current  was  emploj^ed,  one  sponge  being  placed  over  the 
sacrum,  the  other  over  the  right  ovarian  region;  it  increased  the 
pain,  and  was  discontinued.  As  menstruation  had  ceased,  glycerin 
tampons  were  used  with  the  idea  of  supporting  the  enlarged  ovary. 
They  afforded  only  temporary  relief.  The  patient  at  this  stage 
became  very  much  discouraged,  and  began  to  wonder  if  oophorec- 
tomy would  not  be  necessary. 

After  three  or  four  days  of  ineffectual  treatment,  I  noticed  that 
the  pain  seemed  to  be  most  severe  in  the  afternoon,  that  it  reached 
its  acme  during  the  night,  and  gradually  subsided  during  the  morn- 
ing hours.  Careful  inquir}'^  developed  the  fact  that  the  patient  had 
had  a  well-marked  attack  of  intermittent  fever  of  the  quotidian 
type  a  few  months  before,  which  yielded  to  20-gr.  doses  of  quinine 
in  two  or  three  days.  The  chill  occurred  in  the  afternoon.  There 
had  been  no  history  of  malarial  neuralgia  since  then,  but,  noting 
the  apparent  periodicity  and  neuralgic  character  of  the  ovarian 
pain,  I  determined  to  test  the  value  of  quinine.  On  the  following 
day  20  grs.  were  given  in  the  forenoon;  the  pain  was  much  less 
severe,  so  that  the  patient  was  able  to  sleep  without  an  anodyne. 
A  repetition  of  the  dose  on  the  next  day  resulted  in  a  complete 
disappearance  of  the  usual  sharp,  lancinating  pain,  only  a  soreness 
remaining  at  its  former  site.  On  the  third  day  the  dose  of  quinine 
was  reduced  to  15  grs.,  and  on  the  following  day  to  10,  which  was 
given  daily  for  a  week.  The  pain  did  not  reappear.  The  patient 
came  to  my  oflSce  at  the  end  of  ten  days,  and  n-ported  herself  as 
doing  well,  and  able  to  walk  half  a  mile  without  pain  or  weariness 
Lccal  treatment  (tampons  and  galvanism,  with  hot  douches)  wa 
employed  for  a  few  days  and  was  then   discontinued.     The  nex^ 
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menstrual  period  was  unattended  by  pain  in  the  ovarian  region.  At 
the  time  of  writing  the  patient  is  feeling  as  well  as  ever. 

A  somewhat  extended  search  through  the  literature  has  failed  to 
reveal  a  similar  case  of  ovarian  neuralgia  which  showed  such  an 
evident  paludic  origin,  and  yielded  so  promptly  to  pure  anti-periodic 
treatment.  In  all  other  treatment  in  which  quinine  was  employed 
it  was  given  in  small  doses  (2  or  3  grs.),  combined  with  morphine, 
aconite,  or  muriate  of  ammonia,  and  there  was  no  malarial  history. 
While  the  paroxysms  of  pain  in  the  case  reported  were,  doubtless, 
at  the  outset  due  to  ovarian  congestion,  it  does  not  militate  against 
the  fact  that  they  showed  a  marked  periodicity  in  their  onsets. 
The  fact  that  they  were  absent  at  the  succeeding  period  is,  in  my 
opinion,  a  proof  that  the  malarial  poison  had  been  overcome  by  the 
thorough  course  of  quinine.  It  might  be  attributed  solely  to  the 
effect  of  the  local  treatment  during  the  intermenstrual  peri.>d,  were 
it  not  for  the  fact  that  the  patient  had  been  under  similar  treatment 
before,  and  had  felt  perfectly  well  up  to  the  time  of  her  attack  of 
dysmenorrhoea. 

It  seems  to  me  that  we  are  justified  in  regarding  this  case  as  one 
of  malarial  neuralgia  affecting  the  nerves  in  and  around  the  ovary, 
and  comparable  with  similar  neuralgia  of  the  trifacial,  except  that 
here  the  pain  was  undoubtedly  due  to  actual  organic  disease;  but  it 
assumed  a  periodical  character  through  malarial  influence,  and  was 
controlled  by  quinine, — Aiuer.  Journal  of  the  Medical  Sciences. 


Prof.  Da  Costa  advises  the  use  of  nitroglycerin  or  trinitrin,  in 
doses  of  gtt.  i-iij  of  a  one  per  cent,  solution,  three  times  a  day,  for 
the  relief  of  cardiac  uneasiness  in  fatt^  degeneration  of  the  heart. — 
Col.  and  Clin.  Record. 

Perfumes  from  Asafcetida. — A  chemist  has  recently  found  by 
fractional  distillation  of  crude  oil  of  asafcetida  in  vacuo,  separating 
it  into  four  fractions,  that  one  yields  a  colorless  oil  of  exceedingly 
pleasant  odor,  another  similar  oil  possessing  a  most  pleasant  lavender 
odor,  while  there  are  two  sulphuretted  fractions,  which  are  the  ones 
that  impart  the  disagreeable  odor. — American  Druggist. 
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APPENDICITIS. 


Appendicitis  is  the  subject  chosen  for  discussion  at  the  meeting 
of  the  Medical  Society  at  Asheville  on  the  26th  May.  Dr.  W.  C. 
Galloway  is  the  leader  of  the  debate,  and  he  desires  that  publica- 
tion of  the  topic  should  be  as  widespread  as  possible,  that  it  should 
be  made  interesting  and  profitable.  Surely  no  one  topic  in  surgery 
has  risen  to  such  an  important  place  as  appendicitis,  and  it  is 
very  desirable  that  all  who  have  had  experience  in  this  line  should 
come  prepared  to  make  their  contributions. 
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THE  RECORD  OF  CONFEDERATE  SURGEONS  WHO 
SERVED  IN  NORTH  CAROLINA  REGIMENTS. 

This  Journal  has  prepared  a  list  of  medical  officers  who  served 
in  the  North  Carolina  regiments  dnring  the  civil  war,  and  will  send 
out  during  April  to  each  one  whose  address  can  be  ascertained,  and 
a  personal  letter  asking  that  he  fill  out  for  himself  and  for  any- 
deceased  ex-surgeon  or  any  who  have  removed  from  the  State,  in 
order  that  the  report  may  Ite  made  to  the  Medical  Society  at 
Asheville  in  May.  It  is  very  desirable  that  the  name,  age,  nativity, 
date  of  commission,  nature  and  length  of  service,  and  such  other 
items  as  will  place  on  record  what  part  each  medical  officer  took  in 
the  war,  should  be  furnished  the  committee  appointed  at  the  Oxford 
meeting.  The  writer  is  well  aware  of  the  aversion,  or  habit  of 
neglect,  or  whatever  it  is  that  keeps  our  doctors  from  making 
prompt  replies,  but  we  think  this  request  appeals  directly  to  those 
whose  career  belongs  to  their  State,  and  if  they  fail  to  put  them- 
selves correctly  on  record,  such  record  as  we  have  must  be  substi- 
tuted, right  or  wrong. 

The  ranks  of  the  Confederate  survivors  is  being  rapidly  depleted 
now,  and  it  will  not  be  long  before  all  will  have  passed  away. 
This  effort  to  rescue  the  names  and  their  service  from  oblivion  and 
make  the  simple  record  for  our  successors,  is  but  justice  to  the 
medical  profession  and  the  history  of  the  State,  and  is  a  part  of  a 
movement  which  was  inaugurated  a  year  or  more  ago,  under  the 
management  of  Dr.  Joseph  Jones,  of  New  Orleans.  The  State  has 
a  very  meagre  roster  published  in  four  volumes  of  the  names  of 
officers  and  men  of  all  the  regiments,  and  while  there  is  an  immense 
amount  of  material  some  of  it  is  very  inaccurate.  It  is  to  correct 
the  mistakes  there  that  this  effort  is  now  being  made,  and  that  the 
printed  result  should  be  printed  in  our  Transactions  and  deposited 
in  the  archives  of  the  Confederate  Veterans. 

In  addition  to  simple  responses  to  the  questions,  we  would  like  to 
have  copies  of  all  obituary  notices  or  biographical  sketches  relating 
to  deceased  members  of  the  medical  staff,  and  their  photographs  or 
other  portraits. 

In  addition  to  this  all  hospital  reports  or  other  material  that  might 
serve  to  show  organization  of  the  medical  department  of  the  Con- 
federate States,  especially  would  any  record  of  supplies  fur    shed 
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with  their  respective  amounts.  It  surely  would  make  a  young 
surgeon  of  to-day  laugh  outright,  by  comparing  his  well-stocked 
emergency  bag  with  that  of  a  regimental  supply,  to  see  how  greatly 
he  would  have  the  advantage  of  the  old-time  surgeons. 


ELECTION  OF  THE  PRESIDENT  OF  THE  MEDICAL  SO- 
CIETY OF  NORTH  CAROLINA  BY  BALLOT. 


One  of  the  questions  to  be  settled  by  the  Medical  Soci(  •  y  ;it  its 
next  meeting  is  the  selection  of  President  by  ballot.  It  Lhc  reso- 
lution offered  by  the  mover  of  it  is  taken  from  the  table,  it  will  be 
acted  upon  according  to  the  rule. 

Our  opinion  as  to  the  advisability  of  such  a  movement  was  ex- 
pressed some  months  ago,  and  we  are  still  of  the  opinion  that  the 
old  rule  is  best  as  it  is.  It  has  served  us  well,  and,  after  a  fair  trial 
of  both  methods,  we  ought  to  give  onr  assent  to  the  one  which  has 
given  the  best  results. 

The  Asheville  meeting  will  be  a  large  one,  and  doubtless  it  will 
be  the  best  time  to  know  what  the  will  of  the  majority  is. 


THE  TRINITY  COLLEGE  MEDICAL  SCHOOL. 


We  are  at  liberty  to  say  that  the  movement  mentioned  in  the 
March  Journal,  to..establish  a  medical  school  at  Trinity  College, 
was  somewhat  exaggerated  in  the  public  press.  There  was  no 
intention  to  start  a  degree-conferring  school,  but  a  preparatory 
medical  school  of  high  degree.  At  present  the  plans  are  not 
matured,  and  we  must  await  developments 

The  North  Carolina  profession  will  not  have  a  Medical  College 
that  will  meet  the  demands  of  the  profession  and  receive  its  endorse- 
ment until  one  is  established  with  ample  means  to  put  it  on  a  foot- 
ing with  the  best  colleges,  with  the  salaries  of  the  professors  pro- 
vided for  quite  independent  of  the  fees  of  students.  We  repea'j 
this  because  we  feel  sure  we  are  expressing  the  feeling  of  the  entire 
profession. 
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While  we  are  on  this  subject  we  desire  to  add  a  few  thoughts  on 
these  preparatory  medical  schools.  One  was  first  begun  at  David- 
son College  by  Prof.  Paul  B.  Barringer — the  first  experiment  of  the 
sort  in  the  State.  It  gave  indications  of  good  fruit,  inasmuch  as 
the  young  men  were  thoroughly  drilled  and  trained  in  scientific 
methods.  Still  in  the  experimental  stage  the  University  established 
a  similar  school  under  the  management  of  Dr.  Richard  A.  White- 
head, having  the  same  objects  in  view  as  the  founder  of  the  Davidson 
school,  with  more  complete  preparation  for  instruction  in  anatomy 
by  dissections.  In  the  meantime  Dr.  Monroe  succeeded  Professor 
Barringer,  who  was  called  to  succeed  Professor  J,  L.  Cabell,  of  the 
University  of  Virginia.  Trinity  College  now  comes  forward,  as 
we  understand,  for  the  purpose  of  continuing  the  same  experiment, 
which  leads  us  to  infer  that  the  wide-awake  teachers  of  these  rival 
institutions  consider  the  movement  as  one  of  impoi'tance  to  their 
graduates — for  we  still  hope  that  undergraduates  will  not  be 
encouraged  to  take  these  courses — and  that  they  do  not  intend  that 
graduates  from  their  institutions  will  need  to  go  to  a  rival  to  get 
preliminary  medical  training.  As  long  as  these  colleges  keep  in 
view  that  this  is  an  experimental  stage  they  are  in,  and  do  not 
assume  the  higher  dignities  of  degrees,  this  work  will  be  of  service 
to  the  student  and  the  profession,  and  in  a  few  years  will  settle  the 
question  as  to  its  usefulness.  If  each  one  begins  the  work  simply 
to  offset  the  other  and  print  it  in  their  announcements  as 
"advantages,"  it  will  come  to  nought.  Ill-advised  zeal  in  this  direc- 
tion may  bring  the  whole  scheme  into  disrepute,  but  if  teachers  are 
sought  who  have  the  talents  to  instruct,  and  the  result  is  at  last  a 
union  of  the  best  into  one  faculty,  the  dream  of  a  medical  college 
which  has  hovered  around  the  profession  in  the  State  for  a  few 
years  may  materialize. 


Lanolin  Toilet  Salve. — This  salve,  which  is  composed  of  lano- 
lin, paraffin,  liq.  ceresin,  and  perfume,  is  a  useful  application  for 
chapped  hands  and  lips,  burns,  cuts,  bruises,  corns  and  haemorrhoids 
when  an  emollient  is  indicated. — Medical  Age. 
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Principles  of  Surgery.     By  N.  Senu,  M.D.,  Ph.D.     F.  A.  Davis, 

Philadelphia,  1890. 

The  older  practitioner  will  realize  in  this  book  the  most'  radical 
change  in  the  teachings  of  pathology.  If  his  knowledge  of  general 
pathology  is  of  the  date  of  Paget's  Pathology,  for  instance,  he  will 
find  much  to  unlearn  and  much  to  add  to  the  fundamentals.  At 
the  very  onset  he  will  find  it  stated  that  the  beautiful,  but  some- 
what rare,  process  of  healing  by  immediate  union  as  described  by 
Hunter  and  Paget  is  the  wrong  interpretation  of  something  that 
resembles  such  a  process.  For,  says  our  author,  "A  certain  amount 
of  coagulation  necrosis  takes  place  in  every  wound,  and  the  material 
thus  formed  serves  as  a  cement-substance,  which  temporarily  glues 
the  parts  together.  This  mechanical  union,  the  result  of  destruc- 
tive chemical  changes  in  the  extravasated  blood,  is  the  form  of 
union  which  has  been  wrongly  interpreted  and  described  as  imme- 
diate union."  The  observations  which  lead  to  these  conclusions 
are  the  results  of  the  microscopical  researches  of  Thiersch  and 
Gussenbauer. 

A  cell,  according  to  the  present  definition,  "is  a  mass  of  circum- 
scribed living  substance,  with  or  without  an  (envelope,  which  con- 
tains as  an  essential  element  in  its  interior  a  nucleus,  with  the 
property  of  forming  new  compounds  out  of  the  substance  taken 
into  it,  and  is  capable  of  reproduction  by  division.  Both  the  nucleus 
and  cell  are  composed  of  threads  and  intermediate  substance.  The 
cell-bodj"  consists  of  threads  somewhat  irregularly  distributed, 
seldom  forming  a  net-work,  embedded  in  a  homogeneous  substance. 
These  threads  take  the  staining  of  haematoxylon  and  safranin,  but 
a  substance  which  fills  their  meshes  will  not  take  the  stain;  also  of 
the  two  membranes  that  surround  the  nucleus  the  inner  can  be 
stained  but  not  the  outer.  Our  progress  in  the  knowledge  of  cell 
structure  depends  upon  the  simple  process  of  differential  staining. 

Just  this  glimpse  of  the  newer  pathology  puts  us  in  position  to 
comprehend  how  new  modern  pathology  is,  and  how  much  in 
advance  our  author  has  carried  his  subject. 

The  first  part  of  the  chapter  on  Regeneration  is  subdivided  under 
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the  hea<l8  of  Healing  of  Wounds,  Immediate  or  Direct  Union, 
Union  by  Primary  Intention,  Karyokinesis  (the  indirect  reproduc- 
tion of  cells  as  compared  with  direct  cell-division  by  segmentation). 
Fragmentation  of  Nucleus,  Direct  Cell-Division,  Granulation  Tissue, 
Vascularization  of  Granulation  Tissue,  Cicatrization.  The  second 
part  takes  up  the  positive  indications  in  the  treatment  of  wounds, 
with  special  reference  to  secure  union  by  first  intention,  which  indi- 
cations are  set  forth  under  the  heads  of  absolute  sepsis,  careful 
hjemostasis,  accurate  suturing,  physiological  rest,  union  by  second- 
ary intention,  treatment  of  suppurating  wounds,  with  special 
reference  to  hastening  the  process  of  repair,  and  the  suturing  of 
granulating  wounds. 

The  second  chapter  takes  up  the  regeneration  of  different  tissues, 
interspersed  with  practical  application  of  the  principles  of  repair, 
among  other  things  skin-grafting,  to  expedite  the  healing  of  gran- 
ulating surfaces,  skin-grafting  in  the  treatment  of  recent  wounds, 
and  the  transplantation  of  mucous  membrane. 

When  we  reach  the  chapter  on  inflammation  the  interest  reaches 
its  culmination.  The  line  is  drawn  distinctly  between  "the  series 
of  tissue  changes  which  attend  regenerative  processes,  uncompli- 
cated by  the  action  of  pathogenic  bacteria,  and  true  inflammation, 
which  is  always  caused  by  the  presence  of  one  or  more  kinds  of 
pathogenic  microbes,"  and  our  author  says  "the  term  inflammation 
in  the  future  should  be  limited  to  the  series  of  histological  changes 
which  ensue  in  the  living  body  from  the  presence  and  action  of 
specific  micro-organisms." 

The  chapter  on  the  general  principles  of  inflammation  is  con- 
cluded by  a  consideration  of  the  Symptoms,  Diagnosis  and  Treat- 
ment of  Inflammation. 

The  division  of  the  volume  which  treats  of  pathogenic  bacteria, 
is  of  exceeding  practical  interest,  and  with  the  chapters  following 
on  necrosis,  suppuration,  septicaemia,  pyemia,  erysipelas,  tetanus, 
tuberculosis,  etc.,  give  a  comprehensive  statement  of  the  condition 
of  pathological  knowledge  under  the  influence  of  the  accumulating 
facts  as  regards  pathogenic  bacteria. 

We  cannot  refrain  from  the  observation  that  the  reason  so  much 
slovenly  and  irrational  attempts  at  asepsis  and  antisepsis  in  surgery 
among  those  physicians  who  do  only  an  occasional  bit  of  surgery, 
is  ignorance  of  the  principles  which  underlie  the  practice.     To  all 
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such  we  can  commend  this  book  as  the  one  they  could  add  to  their 
collection  with  great  advantage.  We  know  of  no  such  work  in 
English,  and  this  one  comes  in  opportunely  to  supply  a  long  felt 
want. 

Diabetes  :     Its  Causes,  Symptoais  and  Treatment.     By  Chas. 

W.  Purdy,  M.D.     F.  A.  Davis,  Philadelphia,  1890. 

We  take  pleasure  in  calling  the  attention  of  our  readers  to  this 
admirable  essay  on  a  very  interesting  and  important  subject.  We 
have  extracted  a  few  pages  on  the  food  of  diabetics,  which  appears 
in  selected  matter  of  this  issue,  showing  our  appreciation  of  the 
volume  as  a  whole.  The  tests  for  sugar  given  are  practical  and 
satisfactory.  The  author's  quantitative  test  we  have  found  very 
delicate,  and  this,  with  Fehling's,  Haines'  and  the  phenyl-hydrazin 
tests,  ought  to  settle  the  most  doubtful  case  that  may  come  before 
the  life-insurance  examiner.  The  author  explams  a  phenomenon  in 
the  use  of  his  test  when  sugar  was  present  that  caused  a  consider- 
able inquiry  at  first,  about  the  return  of  the  blue  color  after  the 
boiled  solution  cools.  It  is  due  to  the  absorption  of  oxygen  from 
the  air,  and  the  reconversion  into  the  blue  protoxide  of  copper  from 
the  suboxide. 

Medical  Education,  Medical  Colleges  and  the  Regulation  of 
the  Practice  of  Medicine  in  the  United  States  and  Canada,  1765- 
1891.  Medical  Education  and  the  Practice  of  Medicine  in 
Foreign  Countries.  By  John  H.  Rauch,  M.D.,  Secretary  of  the 
State  Board  of  Health  of  Illinois,  Springfield,  lUi.,  1891. 

Out  of  the  necessities  of  the  requirements  of  their  own  law  in 
r.egulating  the  practice  of  medicine  in  Illinois  has  come  the  present 
volume,  which  is  the  text-book  on  the  subject,  and  at  the  same  time 
a  monument  to  the  untiring  zeal  of  Dr.  Rauch. 

North  Carolina  doctors  already  know  a  great  deal  about  the  law 
regulating  the  practice  of  medicine,  having  inaugurated  the  move- 
ment over  thirty  years  ago.  It  will  interest  any  of  them  to  look 
over  the  large  mass  of  facts  here  collected,  and  they  would  agree 
with  us  that  this  publication  is  doing  as  much  to  raise  the  standard 
of  medical  education  as  the  State  'aws.  Medical  colleges  all  over 
the  country  have  been  stimulated  by  the  comparisons  herein  made 
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to  do  better  by  the  confiding  medical  students  who  annually  throng 
the  larger  towns  all  over  the  United  States. 

Only  one  little  fault  do  we  find  in  the  record  as  appertaining  to 
the  University  of  North  Carolina.  It  is  stated  on  page  119  : 
"Medical  Department  University  of  North  Carolina,  Organized  in 
1796.  Formerly  granted  diplomas.  Does  not  now  give  medical 
instruction."  The  University  of  North  Carolina  has  never  issued 
a  medical  diploma,  but  does  now  give  preliminary  instruction  )n 
anatomy,  biology  and  the  fundamental  branches  of  medicine. 

Annual  Report  of  the  Supervising  Surgeon-General  op 
THE  Marine  Hospital  Service  of  the  United  States,  for 
the  fiscal  year  1890.  Washington  City  :  Government  Printing 
Office,  1890. 

This  is  a  stout  volume  of  885  pages  of  a  series  of  reports  that  is 
of  growing  interest. 

Surgeon-General  Hamilton,  while  abroad  in  attendance  on  the 
Tenth  International  Medical  Congress,  wavS  commissioned  to  visit 
the  European  Hospitals,  and  his  report  is  embraced  in  this  volume. 
It  is  greatly  enhanced  in  interest  and  in  practical  value  by  the  illus- 
trations of  ground  plans,  elevations,  views  of  many  kinds  explana- 
tory of  the  text  will  serve  as  a  fund  of  reference  as  well  as  of 
immediate  value,  in  the  construction  of  hospitals. 

The  reports  of  cases  of  interest  by  different  surgeons,  and  the 
post-mortem  examinations  of  fatal  cases,  make  a  valuable  contribu- 
tion to  the  general  fund  of  medical  literature,  and  it  will  not  be 
many  years  before  the  accumulated  necropsies  of  the  Marine 
Hospital  Service  will  amount  to  a  collection  of  exceptional  value 
for  pathological  study.  If  the  specimens  preserved  were  brought 
together  in  a  museum  in  a  condition  to  be  studied,  it  would  probably 
far  exceed  in  variety  collections  from  military  surgery  alone. 

Diseases  op  thk  Digestive  Organs  in  Infancy  and  Child- 
hood, with  chapters  on  the  Investigation  of  Disease,  the  Diet 
and  General  Management  of  Children  and  Massage  in  Paediatrics. 
By  Louis  Starr,  M.D.  Second  Edition.  Illustrated.  Philadel- 
phia :  P.  Blakiston  Son  &  Co.,  1012  Walnut  St.,  1891. 
This  is  a  second  edition  of  an  unpretentious  volume,  which  shows 

its  value  in  the  first  edition  to  be  more  than  its  title  would  indicate. 
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When  an  author  has  described  the  diseases  of  the  digestive  system 
in  a  child  and  indicated  the  proper  dietary,  he  has  covered  the 
larger  part  of  the  field  of  children's  ailments. 

The  new  material  added  to  this  edition  is  a  section  on  alterations 
in  the  odor  ol  the  breath  in  disease;  a  section  on  urine  alterations; 
a  chapter  on  massage,  and  a  detailed  account  of  second  dentition 
and  its  influence  in  late  childhood. 

Of  the  man}'  excellent  works  on  diseases  of  cliildren  which  enrich 
our  literature,  none  enjoy  a  better  reputation  in  its  specified  field 
than  this. 


The  Record  of  the  Pension  Bureau  Against  the  Educa- 
tion OF  the  Amebic  a. V  Doctor — We  note  in  the  Alha^iy  Medical 
Annals,  February,  a  most  remarkable  exhibition  of  ingenuity  and 
lack  of  education  in  the  spelling  of  the  word  pterygium,  as  fur- 
nished by  a  correspondent,  "T.  F."  The  correspondent  gives  in 
his  list  169  different  combinations  of  the  word,  copied  from  certifi- 
cates sent  by  physicians  to  the  Pension  Bureaii,  at  Washington, 
although  he  does  not  entirely  divulge  the  latter  fact,  these  certifi- 
cates having  the  sanction  of  a  board  of  three  graduates  in  medicine. 

It  is  not  to  be  wondered  at  that  the  United  States  treasury  should 
be  80  mercilessly  depleted  when  we  consider  the  low  moral  tone 
which  must  pervade  a  class  of  examiners  as  ignorant  as  this.  How 
many  of  these  certificates  come  from  the  South  we  know  not,  but 
presume  they  must  be  comparatively  few.  At  any  rate  we  know 
that  Southern  physicians  have  in  some  places  refused  to  have  any- 
thing to  do  with  pension  examinations,  when  they  could  avoid  it. 
However,  it  was  not  of  the  pension  corruption  we  wished  to  speak, 
but  of  the  immense  record  of  pitiful  ignorance  which  stands  against 
the  medical  profession  in  the  Government  Pension  Bureau.  Amer 
icans  are  yet  too  much  the  sons  of  liberty  to  have  their  freedom  of 
thought  and  action  curbed  by  so  conventional  a  check  as  education, 
or  else  we  would  not  have  had  the  remarkable  literary  exhibit  in 
the  spelling  of  the  word  pterygium  in  169  styles  I 
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NAMES  OF  DISEASES. 


There  has,  in  the  course  of  time,  crept  into  medical  nomenclature 
a  number  of  proper  names  which  have  been  used  in  connection  with 
certain  morbid  conditions.  The  list  has  grown  so  long  that  a  repro- 
duction from  Journal  dt  Medecine,  January  II,  1891,  of  the  most 
common,  with  their  symptoms,  may  prove  interesting  and  not 
without  utility  : 

Addison's  disease— maladie  bronzue — disease  of  the  supra-renal 
capsules. 

Albert's  disease — fungoid  mycosis. 

Aran — Duchenne's  disease — progressive  muscular  atrophy. 

Argyll-Robertson  pupil — one  which  changes  in  accommodation, 
but  does  not  respond  to  light. 

Astle}'  Cooper's  hernia — femoral  hernia  with  a  multilocular  sac. 

Barton's  fracture — one  of  the  lower  end  of  the  radius  involving 
the  joint. 

Basedow's  disease — exophthalmic  goitre. 

Baudin's  law — antagonism  of  tuberculosis  and  malaria. 

Bazin's  disease — buccal  psoriasis. 

Beclard's  disease — hernia  through  the  saphenous  opening. 

Bell's  palsy — paralysis  of  the  seventh  nerve. 

Boyer's  cyst — sub-hyoid  cyst. 

Bright's  disease— albuminuric  nephritis. 

Brown-Sequard's  combination  of  symptoms — hemiparaplegia  with 
hemianesthesia  of  the  opposite  side. 

Cazenave's  lupus — lupus  erythematodes. 

Charcot's  disease — amytrophic  lateral  sclerosis. 

Charcot's  joint — the  enlarged  joint  of  locomotor  ataxia. 

Cheyne-Stokes  breathing — ascending  and  descending  frequency 
of  respiration. 

('loquet's  hernia — perineal  hernia. 

Colles's  fracture — one  of  the  lower  thii-d  of  the  radius. 

Colles's  law — that  of  non-infection  of  the  mother  by  her  syphi- 
litic infant  at  the  breast. 
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Corrigan's  disease — aortic  insufficiency. 

Corrigan  pulse — water-hammer  pulse — the  pulse  of  aortic  regur- 
gitation. 

Corvisart's  facies — asystolic  facies. 

Cruveilhier's  disease — simple  ulcer  of  the  stomach. 

Cruveilhier's  paralysis — progressive  muscular  atrophy. 

Bonder's  glaucoma — simple  atrophic  glaucoma. 

Dressler's  disease — paroxysmal  hemoglobinuria. 

Dubini's  disease — electrical  chorea. 

Duchenne's  disease — locomotor  ataxia. 

Duchenne's  pard,lysis — pseudo-hypertrophic  paralysis.  » 

Duhring's  disease — dermatitis  herpetiformis. 

Dupuytren's  disease — retraction  of  the  palmar  aponeurosis. 

Dupuytren's  hydrocele — bi-locular  {en  bissac)  hydrocele. 

E.  Wilson's  disease — universal  exfoliative  dermatitis. 

Eichstedt's  disease — pityriasis  versicolor. 

Erb's  palsy — paralysis  of  the  brachial  plexus. 

Erb-Charcot's  disease — spasmodic  t.ibes  dorsalis. 

Fouchard's  disease — alveolo-dentn!  periostitis. 

Friedreich's  disease — hereditary  ataxia 

Gerier's  disease — paralytic  vertigo. 

Gibbon's  hydrocele — that  coincident  with  hernia. 

Gibert's  pityriasis — pityriasis  i-ose. 

G.  de  la  Tourette's  disease — jnotor  inco-ordination. 

Goyrand's  hf^rnia — inguino-iiiterstitial  hernia. 

Graefe's  sign — failure  of  the  upper  lids  to  follow  the  eyes  in 
descent. 

Graves's  disease — exophthalmic  goitre. 

Guyon's  sign — renal  ballottement. 

Harley's  disease — paroxysmal  hemoglobinuria. 

Heberden's  rheumatism — that  of  small  articulations  with  no- 
dosities. 

Hebra's  disease — polymorphous  erythema. 

Hebra's  pityriasis — rubra  chronica. 

Hebra's  pruriga — idiopathic  prurigo. 

Henoch's  purpura — purpura  with  abdominal  sj'-mptoms. 

Hesselbach's  hernia — femoral  hernia  with  a  multilocular  sac. 

Hippocrates's  facies — that  of  agony. 

Hodgkin's  disease — adenitis;  pseudo-leucocythemia. 
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Hodgson's  disease — atheroma  of  the  aorta. 

Huguier's  disease — fibromyomata  of  the  uterus. 

Hutchinson's  teeth — notched  teeth  of  hereditary  syphilis. 

Hutchinson's  trio  of  symptoms — notched  teeth,  interstitial  kera- 
titis and  otitis  of  hereditary  syphilis. 

Jacksonian  epilepsy — focal  epilepsy. 

Jacob's  ulcer — cancroid  ulcer. 

Kaposi's  disease — xerodermia  pigmentosa. 

Kopp's  asthma — thymic  asthma — spasm  of  the  glottis. 

Kronlein's  hernia — inguino-properitoneal  hernia. 

Laennec's  cirrhosis — atrophic  cirrhosis. 

Landry's  disease — acute  ascending  paralysis. 

Laugier's  hernia — that  across  Gimbernat's  ligament. 

Leber's  disease — hereditary  optic  atrophy. 

Levert's  law — marginal  insertion  of  the  umbilical  cord  with  a 
small  placenta. 

Littre's  hernia — diverticular  hernia. 

Ludwig's  angina — infectious  phlegmon  of  the  subhyoid  region. 

Malassez's  disease — cyst  of  the  testicle. 

Meniere's  disease — labyrinthine  vertigo. 

Millar's  asthma — laryngismus  stridulus-spasm  of  the  glottis. 

Morrand's  foot — one  with  eight  toes. 

Morvan's  disease — analgesic  paralysis  of  the  extremities. 

Paget's  disease — pre-cancerous  eczema  of  the  breast. 

Paget's  disease — hypertrophied  deforming  ostitis. 

Parkinson's  disease — paralysis  agitans. 

Parrot's  disease — syphilitic  pseudo-paralysis. 

Parry's  disease — exophthalmic  goitre. 

Pavy's  disease — intermittent  albuminuria. 

Petit's  hernia — lumbar  hernia. 

Pott's  aneurism — aneurism  by  anastomosis. 

Pott's  disease — ostitis  of  the  vertebra. 

Pott's  fracture— fracture  of  the  tibia. 

Raynaud's  disease — symmetrical  gangrene  of  the  extremities. 

Reclus's  disease — cystic  disease  of  the  breast. 

Richter's  hernia — parietal  enterocele. 

Rivolta's  disease — actinomycosis. 

Romberg's  sign — ataxic  swaying  in  the  dark  or  with  closed  eyei. 

Rosenbach's  sign — abolition  of  the  abdominal  reflex. 
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Soesnich's  ulcer — infectious  ulcer  of  the  cornea. 

Stellwag's  symptom — retraction  of  the  upper  eyelid. 

Stokes's  law — paralysis  of  muscles  subjacent  to  inflamed  seroue 
and  mucous  membranes. 

Storck's  blenorrhea — that  of  the  respiratory  passages. 

Sydenham's  chorea — chorea  minor — common  chorea. 

Thomsen's  disease — muscular  spasm  on  voluntary  movement. 

Thornwald's  disease — inflammation  of  the  pharyngeal  tonsil. 

Velpeau's  hernia — femoral  hernia  in  front  of  the  vessels. 

Volkmann's  deformity — congenital  tibiotarsal  luxation. 

Wardrop's  disease — malignant  onychia. 

Weil's  disease — abortive  typhoid  fever  with  jaundice. 

Werlhoff's  disease — purpura  hemorrhagia. 

Westphal's  sign — abolition  of  the  knee-jerk, 

Willard's  lupus — tuberculous  lupus. 

Winckel's  disease — cyanosis  of  the  new-born. — 3Iedical  and  Sur- 
gical Reporter. 


MR.  EDISON'S  EXPLANATION   OF   THE   AMPERE   AND 
THE  VOLT. 


During  a  recent  examination  a  Tawyer  put  the  following  question 
to  Thomas  A.  Edison  : 

"  Explain  what  is  meant  by  the  number  of  volts  in  an  electric 
current  ?  "     To  which  he  replied  : 

"  I  will  have  to  use  the  analogy  of  a  waterfall  to  explain.  Say 
we  have  a  current  of  water  and  a  turbine  wheel.  If  I  have  a  tur- 
bine wheel  and  allow  a  thousand  gallons  per  second  to  fall  from  a 
height  of  one  foot  on  a  turbine,  I  get  a  certain  power,  we  will  say 
one-horse  power.  Now  the  one  foot  of  fall  will  represent  one  volt 
of  pressure  in  electricity,  and  the  thousand  gallons  will  repreient 
the  ampere  or  the  amount  of  current.  We  will  call  that  one 
ampere.  Thus  we  have  a  thousand  gallons  of  water  or  one  ampere 
falling  one  foot  or  one  volt  or  under  one  volt  of  pressure,  and  the 
water  working  the  turbine  gives  one-horse  power.  If,  now,  we  go 
a  thousand  feet  high  and  take  one  gallon  of  water  and  let  it  fall  on 
the  turbine  wheel,  we  will  get  the  same  power  as  we  had  before, 
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namely,  one-horse  power.  We  have  got  a  thousand  times  less  cur- 
rent or  less  water,  and  we  will  have  a  thousandth  of  an  ampere  in 
place  of  one  ampere,  and  will  have  a  thousand  volts  in  place  of  one 
volt,  and  we  will  have  a  fall  of  water  a  thousand  feet  as  against  one 
foot.  Now  the  fall  of  water  or  the  height  from  which  it  falls  is 
the  pressure  or  volts  in  electricity,  and  the  amount  of  water  is  the 
amperes.  It  will  be  seen  that  a  thousand  gallons  a  minute  falling 
on  a  man  from  a  height  of  only  one  foot  would  be  no  danger  to  the 
man,  and  that  if  we  took  one  gallon  and  took  it  up  a  thousand  feet 
and  let  it  fall  down  it  would  crush  him.  So  it  is  not  the  quantity 
or  current  of  water  that  does  the  damage,  but  it  is  the  velocity  or 
the  pressure  that  produces  the  effect." 

It  has  been  calculated  that  the  electromotive  force  of  a  bolt  of 
lightning  is  about  3,500,000  volts,  the  current  about  14,000,000 
amperes,  and  the  time  to  be  about  1-20000  part  of  a  second.  In 
such  a  bolt  there  is  an  energy  of  2,450,000,000  watts,  or  3,284,182 
h,  p. — Scientijic  American. 


THE  PRESENT  POSITION    OF   ANTISEPTIC   SURGERY. 


In  an  address  {Annals  of  Surgery,  January,  1891;  Brit.  Med. 
Journal,  January  10,  1891)  delivered  in  the  post-graduate  course  of 
the  University  of  Toronto,  Dr.  J.  William  White  replies  to  Mr. 
Tait's  recent  criticism  of  Sir  Joseph  Lister's  Berlin  address.  After 
reviewing  Tait's  position,  he  says  : 

The  antiseptic  treatment  of  wounds  might,  under  Mr.  Tait's 
ruling,  be  described  as  a  treatment  directed  against  the  causes  of 
putrefaction  in  wounds;  but  a  more  accurate  definition  expands  it, 
as  Mr.  Cheyne  has  suggested,  so  as  to  include  treatment  directed 
against  the  cause,  not  merely  of  the  putrefactive  fermentation,  but 
of  all  fermentations. 

The  sterility  of  the  blood  and  tissues  is  denied  by  Mr.  Tait,  who 
says  :  "  The  germs  exist  already  in  the  blood  and  elsewhere,  and 
are  ever  present,  according  to  the  best  authorities."  The  elaborate 
and  carefully-conducted  experiments  of  Hauser,  Watson  Cheyne 
and  others  completely  contradict  this  statement,  which  is  really  the 
foundation  of  Mr.  Tait's  argument.     The  germ  theory  of  fermenta- 
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tion  is  undisputed.  Fermentation  in  wounds  can,  therefore  be 
prevented  by  the  exclusion  of  germs;  it  has  been  shown  micro- 
scopically that  these  can  be  kept  out  (asepsis)  or  can  be  destroyed 
(antisepsis);  practically,  therefore,  it  only  remains  to  show  the 
effect  upon  patients  with  operative  or  other  wounds  of  excluding 
or  destroying  germs  to  show  the  value  or  lack  of  value  of  antisepsis 
and  the  antiseptic  theory.  By  looking  back  a  few  years  to  the  very 
beginning  of  the  employment  of  antiseptics,  we  can  obtain  the 
most  striking  and  convincing  evidenv;e  of  the  effect  of  treatment 
directed  almost  exclusively,  though  then  very  imperfectly,  against 
the  introduction  of  bacteria. 

The  record  of  the  work  of  Prof.  Lister  may  well  begin  our  series 
of  examples.  In  Glasgow,  in  1864,  1865  and  1866  Mr.  Lister's 
mortality  in  a  series  of  operations  of  all  sorts  was  45.7  per  cent., 
largely  from  septic  diseases.  About  this  time  he  began  to  employ 
gradually  some  antiseptic  methods  in  his  treatment  of  wounds  and 
during  operations.  In  1867,  1868  and  1869  his  mortality  fell  to  15 
per  cent.  At  Edinburgh,  having  greatly  improved  the  details  of 
his  system,  we  find  that  from  1871  to  1887  he  treated  553  grave 
surgical  cases,  with  a  mortality  from  septic  disease  of  only  0.36  per 
cent.,  a  diminution  in  the  death-rate  which,  when  we  remember  that 
these  different  results  were  obtained  by  the  same  man  operating 
upon  the  same  class  of  patients  and  for  the  same  injuries  or  diseases* 
is  so  striking  as  to  be  in  itself  conclusive.  The  statistics  of  Volk- 
mann  and  others  are  then  given,  showing  with  equal  force  the 
astonishing  change  wrought  in  surgical  results  by  the  introduction 
of  antisepsis.  Mr.  Tait  endeavors  to  break  the  chain  of  reasoning 
by  saying  :  1,  that  the  germs  are  everywhere  and  cannot  be  got  rid 
of — a  misstatement — and  2,  that  the  presence  or  absence  of  asepsis 
depends  on  the  presence  of  "pabulum" — that  is,  dead  organic 
matter,  blood-clot,  serum,  etc.  It  has  been  one  of  the  axioms  of 
antiseptic  surgery  from  the  beginning  that  scrupulous  attention 
should  be  paid  to  haemostasis  and  to  drainage.  No  one  has  taught 
this  more  earnestly  than  Lister  and  his  followers,  and  Tait's  adop 
tion  of  it  as  his  "view"  is  evidence  of  his  ignorance  of  the  work 
of  others. 

It  is  easy  to  say,  as  Mr.  Tait  does,  that  if  you  have  nothing  to 
decompose  there  will  be  no  decomposition,  for  that  is  what  it 
amounts  to.    "  Get  out  all  decomposable  matter,"  he  says,  "  and  you 
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can  let  the  germs  in  freely,"  but  in  practical  surgery  this  is  by  no 
means  always  possible.  Mr,  Tait  deals  habitually  with  a  membrane, 
the  peritoneum,  which  has  a  remarkable  power  of  self -protection. 
Microbes  gaining  access  to  the  abdominal  cavity  are  exposed  to 
destruction  either  by  th:  serum  which  it  copiously  exudes,  or  by  a 
possible  phagocytic  action  of  its  enormous  numbers  of  endothelial 
cells,  or  by  both. 

Mr.  Tait's  remarks  against  dosage  are  further  evidence  of  his 
want  of  acquaintance  with  Listerian  work  and  teachings.  He  says: 
"  With  the  Listerians  one  germ  is  as  good  as  a  thousand."  It  is 
safe  to  class  Mr.  Watson  Cheyne,  who  has  just  been  quoted,  as  a 
"Listerian."  In  Mr.  Cheyne's  lectures  on  "Suppuration  and  Septic 
Diseases,"  he  not  only  asserted,  but  proved  experimentally,  that  the 
number  of  bacteria  introduced  modified  gi-eatly  the  intensity  of  the 
symptoms  and  even  the  character  of  the  disease.  Similar  observa- 
tions have  been  made  by  Passet,  Pawlow^sky,  and  others,  and  are  as 
well  known  as  any  in  connection  with  antiseptic  surgery. 

It  is  evident  that  what  is  original  in  Mr.  Tait's  "hypothesis"  i* 
not  true,  and  that  what  is  true  in  it  is  not  original. 

Dr.  White  then  replies  to  Tait's  attack  on  the  double-cyanide 
dressing  (which  he  characterizes  as  "deadly  and  dangerous"),  giving 
a  tabulated  statement  of  195  cases  healed  with  this  dressing,  with 
the  course  of  the  case  and  its  results. 

Of  the  five  deaths  in  this  list  two  were  due  to  preexistent  and 
chronic  disease;  the  other  three  were  abdominal  cases,  operated  on 
with  the  patients  almost  in  extremis,  with  swollen  bellies,  intestinal 
paresis,  and  in  one  case  with  suppurative  peritonitis.  In  the  whole 
list  there  were  not  six  freely  suppurative  cases,  and  there  were  no 
cases  of  septic  trouble  and  no  deaths  from  any  form  of  blood- 
poisoning. 

He  then  discusses  the  relative  merits  of  asepsis  and  antisepsis, 
and  concludes  as  follows  : 

"  It  cannot  be  disputed  that  in  the  light  of  modern  science  the 
operator  has  a  two-fold  duty,  namely,  to  prevent  the  entrance  of 
living  pathogenic  microbes  into  the  wound,  and  at  the  same  time  to 
preserve  the  vitality  of  the  tissues  themselves.  We  have  abundant 
reason  to  believe  in  a  general  antagonism  between  the  body-cells 
and  the  microorganisms  of  disease,  and  it  follows  that  the  theoreti- 
cal  propriety   of    non-interference    with   these    tissues   cannot   be 
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doubted,  and  Lister  plainly  admitted  and  accepted  this  new  view- 
when  he  said  that  the  floating  particles  of  the  air  having  been  shown 
to  be  less  harmful  than  was  supposed,  we  may  possibly  dispense 
with  antiseptic  washings  and  irrigation,  'provided,  always,  that  we 
can  trust  ourselves  and  our  assistants  to  avoid  the  introduction  into 
the  wound  of  septic  defilement  from  other  than  atmospheric 
sources.' 

"  When  this  method  is  adopted  it  is  evident  that  all  strong  anti- 
septic solutions  which  might  compromise  the  vitality  of  the  tissues 
must  be  discarded;  instruments,  silk,  ligatures,  sponges,  6tc.,  rauit 
be  sterilized  by  heat,  hands  must  be  washed  clean  in  sterilized  water 
(after  previous  chemical  disinfection),  and  the  same  is  true  of  the 
skin  over  the  field  of  operation.  If  antiseptic  solutions  are  used  at 
all  they  must  be  very  feeble — 1  to  60  carbolic  for  instruments  (after 
previous  sterilization  by  heat),  1  to  10,000  sublimate  for  sponges,  etc. 

"  In  the  meantime,  however,  while  waiting  for  further  improve- 
ment in  this  direction,  I  have  felt  and  still  feel  that  it  is  safer  in  a 
large  general  clinic  to  depend  upon  full  antisepsis  rather  than  upon 
asepsis." — Amer.  Jour,  of  Medical  Sciences. 


The  American  Medical  Association  will  hold  its  next  annual 
meeting  in  Washington  on  the  5th  of  May.  The  following  gentle- 
men are  delegates  from  the  Medical  Society  of  North  Carolina  : 
Dr.  Charles  J.  O'Hagan,  A.  W.  Knox,  J.  W.  McNeill,  Tliomas  Hill, 
Thomas  F.  Wood,  N.  B.  Herring,  K  F.  Lewis,  S.  D.  Booth,  Joseph 
Graham,  John  Manning,  E.  R.  Michaux,  J.  M.  Hadley,  W.  D. 
Pemberton,  James  S.  Laffert^''. 

Treatment  of  Scabies  avith  Creolin. — Dr.  De  Lallis  reports 
the  use  of  Creolin  in  scabies  in  the  form  of  a  5  per  cent,  ointment, 
rubbing  it  once  daily  into  the  affected  parts.  Only  four  such  applij 
cations  are  said  to  be  necessary  to  produce  perfect  cure.  Creolin, 
in  his  opinion,  is  preferable  to  any  other  remedy  for  this  purpose, 
especially  possessing  the  advantage  over  sulphur  of  not  producing 
any  eczema  of  the  skin,  and  not  staining  either  the  skin  or  the 
linen.—  Therapeutic  Gazette. 
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A  TRIBUTE  TO  THE  MEMORY  OF  DR.  JOHN  RUSSELL 
QUINAN. 

By  the  kindness  of  Mr.  Allen  B.  Quinan,  of  Baltimore,  I  have 
the  melancholy  pleasure  of  presenting  a  photograph  likeness  of  his 
lamented  father,  Dr.  John  Russell  Quinan,  lately  deceased,  an 
honorary  member,  and  a  good  and  true  friend,  of  our  Society.  I 
cannot  allow  the  occasion  to  pass  without  giving  a  sketch  of  his 
useful  and  honorable  life. 

******** 

Dr.  John  Russell  Quinan  was  a  great  grandson  of  Dr.  Thomas 
Quinan,  of  Dublin,  whose  third  child,  Michael,  of  County  Water- 
ford,  was  Dr.  John  Russell's  grand-father.  Thomas  Henry  Quinan,- 
the  doctor's  father,  was  the  eldest  son  of  Michael  and  his  wife 
Amynta,  and  was  born  in  1796  at  Balbriggan,  Ireland.  He  received 
a  good  education,  and  in  1817  married  Eliza  Hamilton  in  Dublin, 
Soon  after  their  marriage  they  emigrated  to  the  United  States 
settling  in  Philadelphia,  where  he  opened  a  female  seminary.  He 
afterwards  conducted  a  similar  institution  successively  in  Reading, 
Lancaster,  Chambersburg,  Alleghany  City,  Louisville  and  Cincin- 
nati. He  next  studied  divinity  under  the  late  Bishop  Mcllvane, 
and,  after  taking  priest's  orders,  assumed  charge  of  a  church  in  the 
Western  Reserve  of  Ohio.  He  was  next  called  successively  to 
Sandusky,  Georgetown  and  Baltimore,  first  as  assistant  to  Rev.  Dr. 
Wyatt,  and  afterwards  of  Rev.  Dr.  Johns,  of  Christ  church,  and 
lastly  to  the  Church  of  the  Evangelists,  in  Philadelphia,  where  he 
officiated  for  many  years  and  built  up  a  large  congregation.  He 
next  removed  to  Baltimore,  where  he  was  chosen  Superintendent  of 
the  Maryland  Bible  House,  which  he  faithfully  served  for  nineteen 
years,  when  the  burden  of  old  age  compelled  him  to  resign.  He 
died  October  4,  1874, 

His  fifth  child,  Dr.  John  Russell  Quinan,  was  born  in  Lancastei-, 
August  7,  1822.  He  was  educated  partly  at  home  and  afterwards 
at  Woodward  High  School  (now  college),  Cincinnati,  and  at 
Marietta  College,  Ohio.  He  studied  medicine  under  the  late  Prof. 
John  K.  Mitchell,  of  Jefferson  Medical  College,  graduating  M.D. 
at  that  institution  in  March,  1844.  Soon  after  receiving  his  medical 
degree  he  married  Elizabeth  Lydia  Billingsley,    and  removed  to 
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Maryland,  settling  in  Calvert  county,  where  he  was  in  active  prac- 
tice until  1860,  when  he  was  appointed  to  the  only  political  oflSce 
he  ever  filled,  the  superintendency  of  the  public  schools,  which  he 
held  for  five  years.  This  office  he  accepted  at  the  solicitation  of 
the  people  generally,  and  at  a  great  sacrifice  of  his  interests;  for, 
being  resolved  to  give  his  undivided  attention  to  the  work,  which 
called  loudly  for  reform,  it  necessitated  the  temporary  abandonment 
of  his  professional  labors.  He  introduced  many  reforms  into  the 
educational  method  then  in  vogue,  and  gave  great  impetus  to  public 
instruction  in  the  county.  He  virtually  transforme'!  his  home  into 
a  teacher's  institute,  and,  as  a  necessary  result  oT  it,  all,  he  was  at 
the  end  of  his  term  a  much  poorer  man,  for  which,  however,  the 
consciousness  of  having  materially  improved  the  school  system, 
must  have  been  a  moral  compensation  of  no  little  value  to  a  man 
of  his  genei-ous  impulses  and  public-spirited  views. 

In  1865  he  resumed  the  duties  of  his  profession,  and  two  years 
after  removed  to  Baltimore,  where  he  was  in  active  practice  until 
his  death.  In  1879  he  bo-- ime  a  member  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  and  during  the  next  few  years 
was  on  several  important  committees.  In  1884  he  was  chosen  Vice- 
President  of  the  Faculty,  and  two  years  later  its  President.  He 
was  also  a  member  of  the  Baltimore  Medical  Society,  of  the  Clini. 
cal  Society  of  Balti;  luie,  of  the  Historical  and  Political  Science 
Association  of  JoIut"  Hopkins  University,  of  the  Microscopical 
Society  of  Baltimore,  and,  as  you  all  know,  an  honorary  member  of 
the  Harford  Historical  Society. 

During  his  professional  career  he  found  time  to  write  many  works^ 
His  literary  record,  as  far  as  medicine  is  concerned,  embraces  : 
Non-Identity  of  Croup  and  Diphtheria  (read  before  the  Baltimore 
Medical  Association  and  published  by  their  request  in  the  Maryland 
Medical  Journal,  Baltimore,  August  8,  pp.  211-239,  1878);  The 
Ursemic  Theory,  ibid  7,  pp.  193-198,  ?  17-224,  1880);  Historical 
Study  of  the  Invention  and  Publication  of  the  English  Midwifery 
Forceps,  ibid  8,  pp.  292-296,  1881;  Biographical  Sketch  of  George 
Buchanan,  M.D.,  Trans  Medical,  and  Chirur.  Facidty  of  Mary- 
land for  1881;  Remarks  on  Presenting  to  the  Faculty  the  Diplomas 
of  John  Archer,  M.A.,  donated  by  Dr.  George  W.  Archer,  ibid, 
1881.  (This  medical  diploma  was  the  first  ever  issued  in  America); 
The  Introduction  of  Inoculation  and  Vaccination  into  Maryland, 
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Historically  Considered  (read  before  the  Baltimore  Medical  Associ- 
ation), ibid,  June  29-30,  1883;  Illustrations  of  Medicine  in  "Ye 
Olden  Time,"  Inquests  and  Autopsies  ibid,  May  26  and  September  1, 
1883;  Juries  of  Matrons,  ibid,  July  21,  1883;  Medical  Fees,  ibid 
September  22,  1883;  Drs.  Alexander  Hamilton  and  Upton  Scott 
and  the  Tuesday  Club,  ibid,  August  4,  1883;  Comments  on  Dr. 
Gees'  Address  on  Literature  of  Children's  Diseases  ibid,  December 
1,  1883;  The  Medical  Annals  of  Baltimore  from  1608,  Including 
Events,  Men  and  Literature;  to  which  are  added  a  subject  Index 
and  Record  of  Public  Services,  Baltimore,  1884.  (This  work  was 
prepared  by  request  of  the  Medical  and  Chirurgical  Faculty.  The 
book,  as  a  work  of  original  and  painstaking  research,  speaks  for 
itself,  but  only  men  who,  like  yourself,  have  done  much  historical 
work,  can  appreciate  the  amount  of  labor  such  a  work  involves. 
Dr.  Quinan  accomplished  it  at  great  sacrifice  of  his  interests,  aban- 
doning almost  entirely  his  practice  for  its  sake,  and  sparing  no 
expense  in  reaching  original  authorities.  After  its  publication  he 
thought  to  enlarge  it  into  a  Medical  Annals  of  Maryland,  and  he 
had  copy  interleaved  with  thin  sheets  of  paper  for  additional  notes. 
His  lack  of  means  prevented  him  from  hastening  the  work,  but  he 
never  abandoned  the  idea.  Here  before  me  is  the  copy  I  speak  of, 
with  enough  additional  material  to  cover,  perhaps,  a  volume  ope- 
third  the  size  of  the  original  work) ;  Physicians'  Bills,  Preference 
Claims,  ibid,  March  6,  1886;  The  Chartered  Rights  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  being  the  President's  address, 
April,  1886;  Some  Books  which  all  Physicians  should  Read,  Decem- 
ber 11,  1886;  The  Toner  Collection,  ibid,  September  11,  1886; 
Bleeding  for  Pneumonia,  Jifedical  and  Surgical  Reporter,  Phila- 
delphia, August  2,  1890. 

His  works  were  published  in  the  form  of  books,  essays  and 
magazine  articles  relating,  with  few  exceptions,  directly  or  indi- 
rectly to  his  own  profession  or  its  members. 

Suffice  it  to  say  that  they  do  credit  to  his  indefatigable  research 
and  mental  penetration.  His  "Medical  Annals  of  Baltimore,"  an 
octavo  volume  of  575  pp.,  is  a  monument  of  his  unwearied  diligence. 
It  was  published  by  the  Medical  and  Chirurgical  Faculty,  and  the 
Committee  of  Publication  say  truly  of  the  work  :  "This  remark- 
able compilation,  which  has  no  parallel  in  medical  literature,  is  the 
result  of  many  years  of  labor.     *     *     *     Every  physician  and  the 
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relatives  of  deceased  physicians  should  have  a  copy  of  this  incom- 
parable work."  His  latest  and  most  ambitious  effort  he  unfortu- 
nately did  not  live  to  complete.  It  was  undertaken  April  18,  1889, 
when  he  accepted  the  position  of  collaborator  (chiefly  in  the  depart- 
ment of  Botany  and  Materia  Medica),  upon  "Foster's  Encyclo- 
paedic Dictionary  of  Medicine  and  the  Collateral  Sciences" — the 
most  comprehensive  work  of  its  kind  ever  published.  The  onerous 
task  thus  assumed  he  discharged  to  the  day  of  his  death  to  the 
entire  satisfaction  of  the  editor-in-chief  and  publishers. 

For  many  years  Dr.  Quinan  was  the  leading  physician  in  Calvert 
county,  and  after  he  removed  to  Baltimore  he  was  often  sent  for  in 
urgent  cases.  But  on  these  occasions  not  those  alone  who  needed 
his  skill  were  glad  to  see  him,  but  the  entire  community  enjoyed 
his  endearing  social  qualities  and  his  manly  virtues.  During  the 
late  war  those  virtues  and  qualities  were  subjected  to  the  severest 
test  and  came  out  of  it  unscathed.  Although  an  ardent  Union  man 
in  that  community  of  quite  as  ardent  Southerners,  there  was  not 
one  of  them  all  who  did  not  remain  his  staunch  friend  throughout 
that  most  bitlier  of  contests.  Not  only  did  he  intercede  for  those 
who  were  harassed  by  the  military  who  were  stationed  in  that  section 
of  the  State,  but  scarcely  was  the  war  over  when  he  appointed  a 
returned  Confederate  soldier  his  secretary  in  the  superintendency 
of  schools,  against  the  earnest  remonstrances  of  the  leaders  of  his 
party  who  were  less  tolerant  than  himself. 

Dr.  Quinan,  though  enthusiastic  in  the  study  and  pursuit  of  his 
profession,  was  very  far  from  thinking  that  a  physician  should  limit 
his  knowledge  to  that  narrow  sphere.  Indeed,  he  at  times  expressed 
himself  as  doubtful  of  the  skill  of  any  doctor  who  studied  nothing 
but  his  profession.  Such  a  mind,  he  said,  must  either  be  too  dull  to 
interest  itself  in  what  was  most  knowing,  or  must  have  become 
very  narrow  by  bending  itself  exclusively  to  a  single  subject. 
Holding  these  views,  he  neglected  no  study  that  is  calculated  to 
expand  the  mind  or  touch  the  heart.  Being  a  first-class  Latin 
scholar  and  well  versed  in  Greek,  with  a  respectable  knowledge  of 
French,  German  and  Spanish,  he  had  the  range  of  a  vast  field  of 
literature  and  the  knowledge  thus  acquired  was  often  called  into 
use;  for  he  carried  on  an  extensive  correspondence  with  magazines 
and  newspapers  devoted  to  historical  research,  antiquarian  lore  and 
general  literature,  and  with  individuals  in  all  parts  of  the  United 
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States  engaged  in  such  work;  and  to  some  of  his  most  instructive 
and  useful  contributions  he  never  appended  his  name.  Yet,  amid 
all  this  labor,  he  never  failed  at  the  request  of  his  friends  to  run 
the  round  of  the  libraries  and  record-offices  to  search  for  items  in 
which  they  were  interested. 

Of  course  his  memory  will  be  cherished  by  his  intimate  friends 
more  for  his  engaging  social  traits  than  for  his  acquired  knowledge, 
professional  or  literary.  "  I  revere  his  memory,"  says  one  to  whom 
he  was  very  near,  "  more  for  his  moral  worth  than  for  his  literary 
attainments.  I  revere  him  for  his  wholesome  hatred  of  meanness; 
for  his  vast  sympathy;  for  his  manly  relish  of  life;  for  his  daunt- 
less cheerfulness  that  burned  bright  and  st*»ady  throughout  all  his 
narrow  fortunes;  and  for  his  generous  views  of  truth,  which  neither 
poverty  nor  the  treachery  of  false  friends  could  ever  warp.  If  I 
were  to  write  his  epitaph  I  would  say  of  him,  in  the  language 
applied  long  ago  to  another  :  *  I  never  knew  a  man  with  a  more 
tender  heart  for  his  particular  friends,  or  with  a  more  general  sym- 
pathy for  all  mankind.' " 

He  was  utterly  fearless  of  the  peculiar  dangers  which  beset  a 
physician.  Of  this  he  gave  many  proofs  by  his  exposure  to  malig- 
nant contagious  diseases.  On  one  occasion  he  applied  his  lips  to 
the  mouth  of  a  patient  who  was  dying  of  diphtheria,  as  the  last 
hope  of  keeping  up  life,  through  respiration.  There  never  was  a 
man  with  more  sympathy  for  the  poor,  the  unfortunate,  or  for  those 
suffering  in  any  way. 

As  an  illustration  of  this  noble  trait,  during  a  terribly  severe 
winter,  sometime  in  the  fifties,  a  steamer  was  ice-bound  off  Plum 
Point,  on  her  way  to  Baltimore,  and  soon  both  fever  and  starvation 
were  making  sad  havoc  among  the  unfortunates  aboard.  Dr. 
Quinan,  with  three  or  four  others,  went  to  work,  and,  with  great 
labor,  broke  the  ice  all  the  way  to  the  vessel  and  carried  provisions 
to  the  passengers  and  crew.  He  then  turned  his  attention  to  the 
sick,  not  only  giving  them  professional  aid  without  any  compensa- 
tion whatever,  but  nursing  them  until  the  ice  went  out.  Such  acts 
surely  mark  a  man  as  standing  apart  and  far  above  his  fellows. 
Indeed,  it  may  be  truly  said  that  Dr.  Quinan's  life  was  a  continuous 
sacrifice  for  the  good  of  others. 

Says  a  writer  in  the  New  York  Medical  Journal  of  November 
22,  1890,  in  a  notice  of  his  death  :     "  Such  men,  though  not  filling 
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the  place  in  the  world's  estimation  which  is  occupied  by  their  more 
self-assertive  colleagues,  are  still  the  true  glory  of  the  medical  pro- 
fession, and  never  more  so  than  now,  when  the  self-seeking  struggle 
for  prominence  seems  continually  on  the  increase,  and  when  the 
science  of  medicine  itself,  which  is  distinctively  the  science  of 
benevolence  and  self-sacrifice,  seems  in  danger  of  losing  its  charac- 
ter, while  its  votaries  are  being  swept  along  in  the  universal  rush 
for  riches  and  preferment." — Maryland  Medical  Journal. 


By  the  kindness  of  Mr,  A.  B.  Quinan  we  are  enabled  to  present  our 
readers  with  a  portrait  of  his  father.  In  reprinting  this  memorial 
sketch  of  one  of  America's  most  distinguished  medical  historical 
students,  we  would  like  to  add  the  tribute  of  affectionate  remem- 
brance as  well  as  reverence  and  homage.  For  some  years  Dr. 
Quinan  was  a  close  and  diligent  reader  of  all  that  appertained  to 
the  North  Carolina  profession,  and  his  private  letters  containing 
observations  and  criticisms  upon  the  educational  and  sanitary 
reforms  which  were  being  shaped  and  wrought  out  here  have  added 
largely  to  the  courage  and  faithfulness  of  this  writer  in  meeting 
the  problems  of  the  day,  and  some  hours  recently  spent  in  the 
reperusal  of  the  accumulated  correspondence  revived  the  first 
impressions  of  his  critical  insight  and  moral  force,  and  it  is  laid 
aside  with  the  feeling  that  every  North  Carolina  doctor  would  be 
more  willing  to  work  could  he  but  catch  the  inspiration  contained 
in  these  letters. 

There  have  been  but  few  scholars  like  Dr.  Quinan  in  the  medical 
profession  of  this  country.  He  belongs  to  a  class  that  is  always 
limited,  not  by  the  demand  for  such  scholarship — for  there  is  no 
money  value  attachable  to  it — but  limited  because  the  qualifications 
are  rare,  and  the  needed  spirit  of  self-denial  is  rare.  A  scholar  of 
such  attributes  never  becomes  a  conspicuous  figure  among  his 
colleagues,  his  work  absorbs  him,  his  social  enjoyments  are  of  the 
simplest  sort,  his  intimate  friends — those  who  can  read  the  ripening 
spirit  of  his  intellectual  life — are  few,  he  contributes  to  everybody's 
work,  but  he  himself  is  in  the  background,  his  researches  are  in  the 
interests  of  truth,  and  for  the  love  of  the  truth,  and  not  for  the 
satisfaction  of  approved  authorship,  as  some  would  suppose,  so  that 
Dr.  Quinan's  sphere  was  largely  within  himself,  and  the  infirmity 
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of  deafness  contributed  in  a  measure  to  unabstracted  habit  of 
research.  His  private  letters  give  at  once  a  key  to  the  qua  ity  of 
his  mind  as  a  researcher.  Few  libraries  within  reach  of  him  had 
not  been  mastered  by  him,  and  while  he  spends  a  whole  day  in  the 
Toner  collection  with  pleasure  and  profit,  he  pronounces  the  Library 
of  Congress  a  "bedlam  of  books,"  but  unearths  items  of  importance 
from  unexpected  sources.  A  man  who  can  go  through  Niles' 
Register,  a  publication  extending  over  years  devoted  almost  exclu- 
sively to  politics  and  farming,  in  order  to  be  sure  that  there  were 
no  allusions  to  the  medical  subject  he  was  searching  for,  and  could 
fihd  pleasure  and  profit  in  poring  over  the  musty  pages  of  the 
"Gentleman's  Magazine,"  or  "The  Medical  and  Physical  Journal," 
to  satisfy  his  own  mind  of  the  accuracy  of  quotations  and  of  the 
dates  of  discoveries,  keeping  touch  with  the  present  and  making 
frequent  excursions  into  what  are  ail-but  trackless  wildernesses  of 
an  obsolete  literature  to  good  scholars,  was  not  the  man  to  be 
abashed  by  the  literary  drudgery  necessary  to  furnish  to  the  pub- 
lishers weekly  batches  of  material  for  a  medical  dictionary. 

What  Dr.  Quinan  accomplished  by  the  dint  of  self-training, 
ought  to  inspire  those  who  have  the  management  of  endowments 
of  the  great  medical  schools  in  our  country.  His  life  ought  to 
serve  to  inspire  the  educational  institutions  of  his  adopted  home — 
Baltimore — to  put  some  of  the  energy  of  young  scholarship  into 
the  more  erudite  branches  of  medical  historj-  and  philology,  select- 
ing a  few  young  men  of  the  choicest  fibre,  to  be  put  m  training  for 
the  future.  The  possibilities  are  fast  improving  in  that  small  circle 
of  a  few  miles  which  includes  the  Library  of  the  Surgeon  General's 
office,  the  Toner  collection  and  the  Johns  Hopkins  foundations,  and 
after  the  literary  career  of  our  deceased  friend  has  been  duly  esti 
mated,  they  ought  to  profit  by  his  labors. — T.  F.  W. 


Gunpowder  Stains  of  the  face  may  be  removed  by  painting 
with  biniodide  of  ammonium  and  distilled  water,  equal  parts;  then 
with  dilute  hydrochloric  acid,  to  reach  the  tissues  more  deeply 
affected. —  College  and  Clinical  Record. 
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SOCIETY  MEETINGS. 


Thb  Medical  Society  of  North  Carolina 
Will  hold  its  38th  Annual  Meeting  in   Asheville  on  Tuesday, 
26th,  27th  and  28th  May.     It  is  understood   that  all  the  railroad 
leading  to  that  city  will  make  the  usual  special  rate.  8 


Board  of  Medical  ExAAjfiNERS. 
The  Board  of  Medical  Examiners  will  assemble  in  Asheville  on 
the  25th  day  of  May  and  remain  in  continuous  session  until  all 
applicants  for  license  are  examined. 


North  Carolina  Board  of  Health. 
The  North  Carolina  Board  of  Health  will  hold  a  session  during 
the   session   of    the   Medical   Society  of   North    Carolina,    and    a 
Conjoint  Session  at  such  time  as  may  be  designated  by  the  Com- 
mittee of  Arrangements. 


Catching  Leeches  in  GREECE.-^The  American  Druggist,  of 
March  16th,  has  an  interesting  account  of  leech-fishing  in  Lake 
Topolias,  Greece.  A  spirited  cut  accompanies  it,  showing  that  the 
voraciousness  of  Greek  human  nature  is  very  little  below  that  of 
the  leeches.  The  picture  gives  a  most  vivid  portrayal  of  a  group 
of  eager  men  stripping  leeches  from  the  legs  and  belly  of  a  horse 
who  has  been  used  as  bait  by  standing  him  in  the  waters  of  the  lake, 
when  the  eager  leeches  adhere  to  his  legs  and  abdomen.  Another 
party  is  urging  by  hard  blows  another  poor  horse,  who  evidently 
remembers  his  repeated  tortures  in  this  way,  and  draws  back  with 
all  the  energy  of  his  feeble  body.  There  are  other  groups  where 
the  men  are  wading,  using  their  own  legs  as  bait,  afterwards  pick- 
ing them  off  and  putting  them  in  baskets  for  sale.  The  more 
thrifty  wholesale  leech-fishers  buy  the  old  horses  of  the  neighbor- 
hood, utilize  them  for  bait  as  long  as  there  is  life  enough  in  the 
animal  to  induce  a  leech  to  stick,  and  then,  when  all  his  vital  juice 
is  gone,  strip  him  of  his  hide  while  he  is  yet  alive  for  the  sake  of  a 
few  drachmas. 
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CURRENT  NOTES. 


Testing  for  Iron  in  Organs. — Zaleski  (Die  Vereinfachung 
von  makro-  und  mikrochera,  Eisenreaction,  Zeitsch.  f.  phys.  Chemie, 
xiv,  p.  274,  1890)  gives  a  simple  method  for  detecting  histologically 
the  presence  of  iron  in  organs.  Small  pieces  of  the  organ  are 
hardened  first  in  65  per  cent,  alcohol,  and  then  in  90  per  cent,  alco- 
hol, to  which  few  drops  of  yellow  ammonium  sulphide  are  added. 
In  twenty-four  hours,  if  iron  be  present,  the  tissue  has  a  greenish 
appearance,  and  on  making  a  section  the  exact  distribution  of  the 
particles  of  iron  sulphide  is  readily  detected  by  the  color  reaction. — 
British  Medical  Joxcrnal. 

Trichloracetic  Acid  as  a  Test  tor  Albumen  in  the  Urine — 
Dr.  N.  Tirard,  King's  College  Hospital,  gives  some  interesting  notes 
on  trichloracetic  acid  as  a  test  for  albumen  in  the  urine.  He  has 
never  found  it  to  fail  when  albumen  was  indicated  by  other  tests,  and 
has  found  it  to  indicate  albumen  when  other  tests  did  not  respond. 
When  a  good-sized  crystal  of  the  chemical  is  dropped  into  the  urine 
It  speedily  dissolves,  and  if  albumen  be  present  it  produces  a  zone 
of  turbidity  in  the  urine  just  above  it,  otherwise  a  sharply  defined 
line  marks  the  junction  of  the  white  acid  with  the  yellow  urine. 
The  zone  of  turbidity  appears  immediately  when  due  to  albumen, 
but  when  due  to  urates  it  forms  more  slowly  and  is  not  so  wide. 

International  Clinics. — J.  B.  Lippincott  Company  will,  be- 
ginning with  April,  issue  quarterly  thereafter  a  work  entitled 
"International  Clinics."  This  work  will  comprise  the  best  and 
most  practical  clinical  lectures  on  medicine,  surgery,  gynaicology, 
pediatrics,  dermatology,  laryngology,  ophthalmology  and  otology, 
delivered  in  the  leading  medical  colleges  of  this  country,  Great 
Britain  and  Canada.  These  lectures  have  been  reported  by  compe- 
tent medical  stenographers  and  thoroughly  revised  by  the  professors 
and  lecturers  themselves.  The  object  of  the  work  is  to  furnish  the 
busy  practitioner  and  medical  student  with  the  best  and  most  prac- 
tical instruction,  in  concise  form.  Each  volume  will  consist  of  over 
350  octavo  pages,  illustrated  with  photographic  reproductions  of 
important  cases. 
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Lectures  on  Urinalysis  by  Dr.  J.  W.  Long. — Many  mem- 
bers of  the  Medical  Society  will  recall  how  enjoyable  were  the 
lectures  given  by  Dr.  Long,  in  the  lobby  of  the  meeting  hall,  at 
Oxford,  on  chemical  tests  of  urine.  At  the  solicitation  of  the 
Journal,  he  will  give  us  lectures  on  the  same  subject,  amplified  by 
clinical  notes  and  demonstrated  with  abundant  expei'imental  demon- 
stration. We  ask  the  Secretary  and  Committee  of  Arrangements 
to  arrange  the  time  for  him. 


READING  NOTICES. 


Bromidia  is  used  more  to-day  than  ever.  It  is  reliable  and  never 
fails  in  its  action. —  Canada  Lancet,  January,  1891. 

Albx.  M.  Bligh,  M.R.C.S.,  Eng.,  etc.,  Liverpool,  England,  says : 
S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  is  an  invaluable 
remedy  for  most  diseases  of  the  mucous  surfaces,  especially  of  the 
throat,  and,  indeed,  the  whole  intestinal  mucous  membrane.  In 
throat  affections,  relaxed  uvula,  chronic  laryngitis,  assuming  the 
form  of  aphonia  clericorium,  to  which  teachers,  singers  and  clergy- 
men are  subject,  I  have  found  its  administration,  both  internally 
and  as  a  gargle,  most  useful.  I  have  considerable  experience  of  its 
efficacy  in  clei'gymen,  ri!ul  find  it  invaluable  in  neurosis  of  larynx. 

Happy  and  content  is  a  home  with  '  'The  Ro- 
chester;"  alamp  with  the  light  of  the  morning 
For  catalogue,  -write  Rochester  Latnjt  Co.  New  York. 

W.  R.  Warner  &  Co.  are  evidently  determined  to  keep  in  the 
van  of  therapeutic  remedies.  "Antalgic  Saline"  appeals  to  us  to- 
dav  for  recognition  as  a  remedy  for  the  relief  of  "headache,"  also 
for  influenza  and  neuralgia,  and  as  an  antidote  of  "  la  grippe  "  they 
issue  the  "Pil.  Chalybeate  Compound  "  : 

Composition  carb.  protoxide  of  iron grs.  2|. 

Ext.  nuc.  vom gr.     ^. 

gi^, One  pill  every  four  hours,  and  increase  to  2  pills  three  times 

a  day. 

Antalgic  Saline,  one  dessertspoonful  every  four  or  five  hours  till 
relieved  for  headache.  The  .same  mode  of  administration  precedes 
that  of  the  chalybeate  pills  for  "la  grippe." —  Weekly  Med.  Revieio. 


SYR.  HYPOPHflS.  CO.,  FELLOWS 

Contains  the  Essential  Elements   of  the  Animal  Organization 

— Potash  and  Lime. 

The  Oxydismg  Agents— Iron  and  Manganese; 

The  Tonics— Qainine  and  Strychnine  ; 

And  the  Yitalizing  Constituent— Phosphorus ;  the  whole  com- 
bined in  the  form  of  a  Syrup,  with  a  glj^htly  Allialine  Reac- 
tion. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations  ; 

and  it  possesses  the  important  properties  of  being  pleasant  to  the 
taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 

ff  ,^f^^J?.DJSi^,?.  S  }y,J4.S.J?:^P^^^^^^^^^^  particularly  in  the  treatment 
of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affec- 
tions of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases 

Tts  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic, 

and   nutritive   properties,    by   means  of  which  the  energy  of  the 
system  IS  recruited. 
Its  act  ion  is  Prompt  ;  it  stimulates  the  appetite  and  the  digestion, 

it  promotes  assimilation,  and  it  enters  directly  into  the  circulation 
with  the  food  products. 
The  pi'escribed  dose  pi'oduces  a  feeling  of  buoyancy,  and  removes  de- 
pression and  melancholy;  hence  the  preparation  is  of  great  value 
in  the  treatment  of  mental  and  nervous  affections.  From  the  fact, 
also,  that  it  exei-ts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the   seci-etions,    its   use   is   indicated  in  a  wide  range  of 

KTOTIOa-CAUTIOHT. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  cer- 
tain X)ersons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  ex- 
amined samples  of  several  of  these,  finds  that  no  two  of  them  are  iden- 
tical, and  tliat  all  of  them  differ  from  the  original  in  composition,  in 
freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
v.hen  ex])osed  to  light  or  heat,  in  the  property  of  retaining  the  strych- 
nine i.a  solution,  and  in  the  medicinal  effects. 

As  these  cliea])  and  inefficient  substitutes  are  frequently  dispensed 
linstead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
jwhen  prescribing  the  Syrup,  to  write  ''Syr.  Hypophos.  Fellows." 

As  a  farther  precaution,  it  is  advisible  that  the  Syrup  should  be  or- 
idered  in  the  original  bottles  ;  tlie  distinguishing  marks  vvhich  the  bottles 
!(and  th(^  wrappei-s  surrounding  them)  bear,  can  then  be  examined,  and 
the  genuineness— or  otherv/ise — of  the  contents  thereby  proved. 

Medical  Letters  may  he  addressed  to  : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York 
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ag«4it,  cmi*  SUPERIOR  TO  PEPSIN   ALONE."-Prof.  Attfield,  Ph.  D.,  F.R.S.,  &c., 
Prof,  of  Practical  Chemistry  to  Pharmaceutical  Society  of  Great  Britain, 


Ijj^OTO:PEI=>TIlNrE  ! 

The  most  important  remedial  agent  ever  presented  to  the  Profession/or 

DYSPEPSIA,  VOMITING  IN  PEEGNANCY, 

CHOLERA  INFANTUM, 

CoNSTiPATio]^,  and  all  Diseases  arising  from  imperfect  nutrition. 


lACTQPEPTINE  W  CHOLERA  INFANTUM. 

VVe  desire  to  direct  special  attention  to  the  great  value  of  Lactopep- 
TiNE  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
heated  term. 

Send  address  for  our  Medical  Almanac,  containing  valuable  information. 


The  New  York  Fharmacal  Association 

p.  O.  Box  1574.  NEW  i^ORK. 
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AMERICAN  INVENTIONS  AND  DISCOVERIES  IN  MEDI- 
CINE, SURGERY  AND  PRACTICAL  SANITATION. 

By  Dr.  John  S.  Billings,  United  States  Army. 


In  connection  with  this  celebration  of  a  century's  woik  of  the 
American  Patent  System,  I  have  been  requested  by  the  Advisory 
Committee  to  prepare  a  brief  paper  upon  inventions  and  discove- 
ries in  medicine,  surgery  and  practical  sanitation,  with  special 
reference  to  the  progress  that  has  been  made  in  this  country  in 
these  branches  of  science  and  art. 

It  would  be  impossible  to  present  on  this  occasion  such  a  sum- 
mary as  would  be  of  any  special  interest  or  use,  of  the  progress 
that  has  been  made  in  medicine  and  sanitation  during  the  century, 
either  by  the  world  at  large  or  by  American  physicians  and  sanita- 
rians in  particular;  and  I  shall  therefore  confine  my  remarks  mainly 
to  the  progress  which  has  been  made  in  these  branches  in  connection 
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with  mechanical  inventions  and  new  chemical  combinations,  devised 
by  American  inventors — which  will  require  much  less  time. 

The  application  of  the  patent  system  to  medicine  in  this  country 
has  had  its  advantages  for  certain  people,  has  given  employment  to 
a  considerable  amount  of  capital  in  production  (and  to  a  much 
larger  amount  in  advertising),  has  contributed  materiallj'^  to  the 
revenues  of  the  government,  and  has  made  a  great  deal  of  work  for 
the  medical  profession. 

So  far  as  I  know  but  one  complete  system  of  medicine  has  been 
patented  in  this  country,  and  that  was  the  steam,  Cayenne  pepper 
and  lobelia  system — commonly  known  as  Thomsonianism — to  which 
a  patent  was  granted  in  1886.  The  right  to  practise  this  system, 
-with  a  book  describing  the  methods,  was  sold  by  the  patentee  for 
twenty  dollars,  and  perhaps  some  of  you  may  have  some  remi- 
niscences of  it  connected  with  your  boyish  days.  I  am  certain  I 
shall  never  forget  the  effects  of  "Composition  Powder,"  or  of 
"Number  Six,"  which  was  essentially  a  concentrated  tincture  of 
Cayenne  pepper,  and  one  dose  of  which  was  enough  to  make  a  boy 
willing  to  go  to  school  for  a  month. 

From  a  report  made  by  the  Commissioner  of  Patents  in  1849,  it 
appears  that  eighty-six  patents  for  medicines  had  been  gj-anted  up 
to  that  date;  but  the  specifications  of  most  of  those  issued  before 
1836  had  been  lost  by  fire.  The  greater  number  of  patents  lor 
medicines  were  issued  between  1850  and  1860.  The  total  number 
of  patents  granted  for  medicines  during  the  last  decade  (1880- 
1890)  is  540. 

This,  however,  applies  only  to  "patent  medicines,"  properly 
so-called,  the  claims  for  which  are,  for  the  most  part,  presented  by 
simple-minded  men  who  know  very  little  of  the  ways  of  the  world, 
A  patent  requires  a  full  and  unreserved  disclosure  of  the  recipe, 
and  the  mode  of  compounding  the  same,  for  the  public  benefit 
when  the  term  of  the  patent  shall  have  expired;  and  the  Commis- 
sioner of  Patents  may,  if  he  chooses,  require  the  applicant  to 
furnish  specimens  of  the  composition  and  Of  its  ingredients,  sufii- 
cient  in  quantity  for  the  purpose  of  experiment.  The  law,  how- 
ever, does  not  require  the  applicant  to  furnish  patients  to  be 
experimented  on,  and  this  may  be  the  reason  why  the  commissioner 
has  never  demanded  samples  of  the  ingredients.  By  far  the  greater 
number  of  the  owners  of  panaceas  and  nostrums  are  too  shrewd  to 
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thus  publish  their  secrets,  for  they  can  attain  their  purpose  much 
better  under  the  law  for  registering  trade-marks  and  labels,  designs 
for  bottles  and  packages,  and  copy-rights  of  printed  matter,  which 
are  less  costly,  and  do  not  reveal  the  arcanum. 

These  proprietary  medicines  constitute  the  great  bulk  of  what 
the  public  call  "patent  medicines." 

The  trade  is  patent  and  secret  remedies  has  been,  and  still  is,  an 
important  one.  We  are  a  bitters-  and  pill-taking;  in  the  fried  pork 
and  saleratus-biscuit  regions  the  demand  for  such  medicines  is 
unfailing,  but  everywhere  they  are  found.  I  suppose  the  chief 
consumption  of  them  is  by  women  and  children — with  a  fair  allow- 
ance of  clergymen,  if  we  may  judge  from  the  printed  testimonials. 
I  sampled  a  good  many  of  them  myself  when  a  boy.  Of  course, 
these  remarks  do  not  apply  to  bitters.  One  of  the  latest  patents 
is  for  a  device  to  wash  pills  rapidly  down  the  throat. 

According  to  the  census  of  1880  there  were  in  the  United  States 
592  establishments  devoted  to  the  manufacture  of  drugs  and  chemi- 
cals, the  capital  invested  being  $28,598,458,  and  the  annual  value 
of  the  product  $38,1 73,658,  while  there  were  563  establishments 
devoted  to  the  manufacture  of  patent  medicines  and  compounds, 
the  capital  invested  being  $10,620,880,  and  the  annual  value  of  the 
product  $14,682,494. 

A  patent  automatic  doctor,  on  the  principle  of  "put  a  quarter  in 
the  slot  and  take  out  the  pill  which  suits  your  ease,"  has  been  pro- 
posed, but  this  patent  is  said  to  be  of  Dutch  and  not  of  American 
origin.  The  idea  of  this  may  have  come  from  Japan,  for  an  old 
medicine  case  from  that  country,  which  I  possess,  has  four  compart- 
ments filled  with  pills,  and  the  label  says  that  those  in  the  first 
compartment  are  good  for  all  diseases  of  the  head,  those  in  the 
second  for  all  diseases  of  the  body,  those  in  the  third  for  all  diseases 
of  the  limbs,  and  those  in  the  fourth  are  a  sure  vermifuge. 

Fi'om  the  commercial  and  industrial  point  of  view,  the  great  im- 
portance of  patent  and  proprietary  medicines  is  connected  with 
advertising.  The  problem  is  to  induce  people  to  pay  twenty-five 
cents  for  the  liver-encouraging,  silent-perambulating  family  pills, 
which  cost  three  cents.  Some  day  I  hope  that  the  modern  profes- 
sional expert  in  advertising  will  favor  us  with  his  views  as  to  the 
nature  and  character  of  those  people  who  were  induced  to  buy 
Jones's  liver  pills  or  Slow's  specific  by  means  of  the  huge  display 
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of  these  names  on  the  aides  and  roofs  of  barns  and  outbuildings, 
which  display  forms  such  a  prominent  feature  in  many  of  our 
American. landscapes,  as  seen  by  the  traveller  on  the  railway.  I 
suppose  there  must  be  such  people,  for  I  have  a  high  estimate  of 
the  business  shrewdness  of  the  men  who  pay  for  these  abominations. 
I  should  also  like  to  know  how  much  a  farmer  gets  for  allowing  his 
buildings  to  be  thus  defaced.  He  must  be  hard  up;  indeed  such  a 
display  indicates  that  the  place  is  mortgaged  and  that  the  poor  man 
is  heavily  in  debt. 

Even  the  soap  advertisers  are  not  as  guilty  as  the  nostrum, 
makers,  in  this  particular  style  of  nuisance,  although  they  far 
exceed  the  latter  in  viciousness  when  it  comes  to  applying  art  to 
ignoble  purposes.  The  connection  between  progress  in  medicine 
and  soap  advertisements  may  not  be  clear  to  you,  but  it  exists 
nevertheless,  for  many  of  these  soaps  make  work  for  the  doctors  by 
producing  skin  troubles. 

Upon  the  whole  I  should  think  that  the  number  of  people  who 
would  take  some  trouble  to  avoid  purchasing  an  article  which  is 
thus  advertised  must  be  rapidly  increasing,  so  that  such  displays 
will  soon  be  no  longer  profitable.  The  great  importance  of  adver- 
tising does  not  relate  to  the  placard  or  chromo  business,  but  to  its 
relations  to  periodical  literature — to  the  daily  and  weekly  press,  and 
the  monthly  magazines  and  journals. 

To  the  establishment  and  support  of  some  of  our  newspapers  and 
journals,  medical  as  well  as  others,  these  proprietary  and  secret 
medicines,  cosmetics,  food-preparations,  etc.,  have  no  doubt  con- 
tributed largely. 

I  am  sorry  to  say  that  I  have  been  unable  to  obtain  definite  in- 
formation as  to  the  direct  benefits  which  inventions  of  this  kind 
have  conferred  on  the  public  in  the  way  of  cure  of  disease  or  pre- 
venting death.  Among  the  questions  which  were  not  put  in  the 
schedules  of  the  last  census  were  the  following,  namely  :  Did  you 
ever  take  any  patent  or  proprietary  medicine  ?  If  so,  what  and 
how  much,  and  what  was  the  result  ?  Some  very  remarkable  statis- 
tics would  no  doubt  have  been  obtained  had  this  inquiry  been 
made.  I  can  only  say  that  I  know  of  but  four  secret  remedies 
which  have  been  really  valuable  additions  to  the  resources  of  prac- 
tical medicine,  and  the  composition  of  all  these  is  now  known. 
These  four  are  all  powerful  and  dangerous,  and  should  only  be  used 
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on  the  advice  of  a  skilled  i)bysician.  Most  of  such  remedies  have 
litth*  value  as  curative  agents,  and  some  of  them  are  prepared  and 
purchased  almost  exclusively  for  immoral  or  criminal  purposes. 

In  France  the  sale  of  secret  and  patent  medicines  is  not  allowed 
unless  they  have  been  examined  and  approved  by  the  National 
Academy  of  Medicine,  and  the  same  general  rule  holds  good  in 
Italy  and  Spain. 

The  Japanese  have  followed  the  French  method,  and  their  expe- 
rience is  interesting.  Their  Central  Sanitary  Bureau  established  a 
public  laboratory  for  the  analysis  of  chemicals  as  a  medicine.  The 
proprietors  of  each  of  such  medicines  were  bound  to  present  sam- 
ples, and  the  names  and  proportions  of  the  ingredients,  directions 
for  its  use,  and  explanations  of  its  supposed  efficacy.  According 
to  a  report  in  the  British  Medical  Journal,  during  the  first  year 
there  were  11,904  applicants  for  license  to  prepare  and  sell  148,091 
patent  and  secret  medicines.  Permission  for  the  preparation  and 
sale  of  58,638  different  kinds  were  granted,  8,592  were  prohibited, 
9,918  were  ordered  to  be  discountenanced,  and  70,943  remained  to 
be  reported  on.  The  great  majority  of  those  which  were  author- 
ized were  of  no  efficacy,  but  few  being  remedial  agents;  but  their 
sale  was  not  prohibited,  as  they  were  not  found  to  be  dangerous  to 
the  health  of  the  people.  I  do  not  vouch  for  these  figures,  which 
throw  our  records  entirely  in  the  shade. 

In  1849  a  special  committee  of  tlie  House  of  Representatives 
reported  to  the  House  a  bill  to  prevent  the  patenting  of  medicines, 
accompanied  by  a  report.  This  bill  provided  that  after  the  passage 
of  the  act  letters  patent  shall  not  be  granted  for  any  article  what- 
ever as  a  medicine,  provided  that  this  shall  not  apply  to  machines, 
instruments  or  apparatus.  When  the  matter  came  before  the  House 
for  consideration  the  bill  was  laid  on  the  table. 

You  are  all  aware  that  the  great  majority  of  the  medical  profes- 
sion consider  it  to  be  impi-oper  and  discreditable  for  a  physician  to 
patent  a  remedy.  The  Medical  Code  of  Ethics  declares  that  it  is 
derogatory  to  professional  character  "for  a  physician  to  hold  a 
patent  for  any  surgical  instrument  or  medicine,  or  to  dispense  a 
secret  nostrum,  whether  it  be  the  composition  or  exclusive  property 
of  himself  or  others.  For  if  such  nostrum  be  of  real  efficacy,  any 
concealment  regarding  it  is  inconsistent  with  beneficence  and  pro- 
fession liberality;  and  if  mystery  alone  give  it  value  and  importance, 
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such  craft  implies  either  disgraceful  ignorance  or  fraudulent  avarice. 
It  is  also  reprehensible  for  physicians  to  give  certificates  attesting 
the  efficacy  of  patent  or  secret  medicines,  or  in  any  way  to  promote 
the  use  of  them."  Like  all  legislation,  this  is  a  formal  declaration 
of  the  customs  of  the  profession,  which  customs  are  of  great  anti- 
quity. The  principle  upon  which  it  is  founded  is  thus  expressed  by 
Lord  Bacon  :  "  I  hold  every  man  a  debtor  to  his  profession;  from 
the  which,  as  men  of  course  do  seek  to  receive  countenance  and 
profit,  so  ought  they  of  duty  to  endeavor  themselves  by  way  of 
amends  to  be  a  help  and  ornament  thereunto." 

The  rule,  however,  is  not  always  adhered  to  by  physicians,  the 
most  notable  exception  having  been,  perhaps,  the  use  of  Koch's 
lymph  before  its  composition  was  revealed.  As  regards  the  patent- 
ing of  surgical  instruments  and  apparatus,  the  opinion  of  the  great 
majority  of  physicians  is  in  accordance  with  the  rule  just  stated, 
but  there  are  some  who  question  its  propriet};^,  although  they  obey 
it — and  there  are  few  who  would  not  use  a  patented  instrument  in 
a  case  to  which  they  thought  it  was  applicable. 

The  total  number  of  surgical  instruments  and  appliances  patented 
during  the  past  decade  has  been  about  1,200,  the  patents  having 
been  in  almost  all  cases  taken  out  by  manufacturers.  With  these 
may  be  classed  dentists'  tools  and  apparatus,  of  which  about  500 
have  been  patented  during  the  last  ten  years,  and  in  this  field  of 
invention  the  United  States  leads  the  world.  The  same  may  be 
said  with  regard  to  artificial  limbs,  of  which  our  great  war  gave 
rise  to  many  varieties. 

As  you  know,  the  law  prescribes  that  a  patent  may  be  given  for 
a  "new  and  useful  art,  machine,  manufacture,  or  composition  of 
matter."  I  used  to  think  that  the  word  "useful"  in  this  law  had 
its  ordinary  meaning,  and,  therefore,  w^ondered  exceedingly  as  to 
why  the  Patent  Office  examiner.^  allowed  patents  to  certain  things 
which  came  under  my  notice.  One  day,  however,  I  received  an 
article  from  the  Patent  Office,  with  the  request  for  a  report  as  to 
whether  it  was  useful  in  the  sense  in  which  that  word  was  used  by 
the  Office,  namely,  "  not  pernicious  or  prejudicial  to  public  interests — 
capable  of  being  used  " — and  then  for  the  first  time  I  understood 
one  of  the  first  principles  of  the  patent  law  of  the  United  States* 
that  is,  that  it  does  not  take  into  considej-ation  the  degree  of  utility 
in  the  device,  or,  in  other  words,  that  "useful"  means  "harmless." 
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If  a  patent  is  granted  to  a  medicine,  it  must  be  as  a  composition 
of  matter  as  a  special  article  of  manufacture.  The  practice  of  the 
Patent  Office  in  these  matters  is  not  generally  understood.  It  does 
not  now  consider  that  medical  prescriptions  are  inventions  within 
the  meaning  of  the  law,  or  that  a  mere  aggregation  of  well-known 
remedies  to  obtain  a  cumulative  effect  is  a  patentable  composition 
of  matter.  A  certain  number  of  claims  for  government  protection 
in  the  form  of  patents  or  trade-marks  are  made  for  medical  com- 
pounds or  for  apparatus  under  false  pretences;  that  is  to  say,  the 
claim  is  for  a  new  remedy  for  rheumatism  or  dyspepsia,  or  displace- 
ment, with  a  warning  against  their  use  under  certain  conditions,  the 
real  design  being  that  they  are  to  be  used  under  precisely  these 
conditions  in  order  to  procure  aboi'tion,  etc.  These  are  sometimes 
difficult  cases  for  the  Patent  Office  to  treat  properly,  for  the  law 
does  not  allow  a  large  discretion  for  refusal  on  mere  suspicion,  and 
where  there  is  ostensible  arid  possible  utility  (in  the  Patent  Office 
sense)  it  can  hardly  reject  the  claim  on  the  ground  that  the  inven- 
tion might  be  used  for  immoral  purposes. 

I  said  in  the  beginning  that  I  cannot,  on  this  occasion,  give  any 
sufficient  account  of  the  progress  of  invention  and  discovery  in 
medicine  and  sanitation  dunng  the  century  just  gone.  The  great 
step  forward,  which  has  been  made,  has  been  the  establishment  of 
a  true  scientific  foundation  for  the  art  upon  the  discoveries  made  in 
physics,  chemistry  and  biology.  One  hundred  years  ago  the  prac 
tice  of  medicine,  and  measures  to  preserve  health,  so  far  as  these 
were  really  efficacious,  were  in  the  main  empirical — that  is,  certain 
effects  were  known  to  usually  follow  the  giving  of  certain  drugs^ 
or  the  application  of  certain  measures,  but  why  or  how  these  effects 
were  produced  was  unknown.  They  sailed  then  by  dead-reckoning, 
in  several  senses  of  this  phrase. 

Since  then  not  only  have  great  advances  been  made  by  a  contin- 
uance of  these  empirical  measures  in  treatment,  but  we  have  learned 
much  as  to  the  mechanism  and  functions  of  different  parts  of  the 
body,  and  as  to  the  nature  of  the  causes  of  some  of  the  most 
prevalent  and  fatal  forms  of  disease;  and,  as  a  consequence,  can 
apply  means  of  prevention  or  treatment  in  a  much  more  direct  and 
definite  way  than  was  formerly  the  case.  For  example,  a  hundred 
years  ago  nothing  was  known  of  the  difference  between  typhus  and 
typhoid  fevers.     We  have  now  discovered  that  the  first  is  a  disease 
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propagated  largely  by  aerial  contagion  and  induced  or  aggravated 
by  over-crowding,  the  preventive  means  being  isolation,  light  and 
fresh  air;  while  the  second  is  due  to  a  minute  vegetable  organism, 
a  bacillus,  and  is  propagated  mainly  by  contaminated  water,  milk, 
food  and  clothing;  and  that  the  treatment  of  the  two  diseases 
should  be  veiy  different. 

The  most  important  improvements  in  practical  medicine  made  in 
the  United  States,  have  been  chiefly  in  surgery  in  its  various 
branches.  We  have  led  the  way  in  the  litigation  of  some  of  the 
larger  arteries,  in  the  removal  of  abdominal  tumors,  in  the  treat- 
ment of  diseases  and  injni'ies  peculiar  to  women,  in  ;!.e  '.reatment 
of  spinal  affections  and  of  deformities  of  various  iiinds.  Above 
all,  we  were  the  first  to  show  the  uses  of  anaesthetics — the  most 
important  advance  in  medicine  made  during  the  century.  In  our 
late  war  we  taught  Europe  how  to  build,  organize  and  manage 
military  hospitals;  and  we  formed  the  best  museum  in  existence 
illustrating  modern  military  medicine  and  surgery.  Our  contribu- 
tions to  medical  literature  may  1,  ive  been  many  and  valuable;  and 
our  government  possesses  the  largest  and  best  working  medical 
library  in  the  world.  We  have  more  doctors  and  more  medical 
schools,  in  proportion  to  the  population,  than  any  other  country, 
and  while  this  is  not  good  evivlence  of  progress,  I  am  glad  to  be 
able  to  say  that  the  stan'l:ud  of  acquirements  in  medical  education 
has  been,  and  is  now  rising,  and  our  leading  medical  schools  are 
now  being  equipped  with  buildings,  with  apparatus,  with  laborato- 
ries, and,  most  important  of  all,  with  brains,  which  enable  them  to 
give  means  of  practical  instruction  equal  to  any  to  be  found 
elsewhere. 

As  regards  preventive  public  medicine  and  sanitation,  we  have 
not  made  so  many  valuable  contributions  to  the  world's  stock  of 
knowledge — chiefly  because  until  quite  recently  we  have  not  had 
the  stimulus  to  persistent  effort  which  comes  from  density  of  popu- 
lation and  its  complicated  relations  to  sewage  disposal  and  water 
supplies;  nor  have  we  had  the  information  relative  to  localized 
causes  of  disease  and  death,  which  is  the  essential  foundation  of 
public  hygiene,  and  which  can  only  be  obtained  by  a  proper  system 
of  vital  statisti^^s.  We  can,  however,  show  enough  and  to  spare  of 
inventions  in  the  way  of  sanitary  appliances,  fixtures  and  sj^stems 
for  house-drainage,  sewerage,  etc.;  for  the  ingenuity  of  inventors 
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has  kept  pace  with  the  increasing  demands  for  protection  from  the 
effects  of  the  decomposition  of  waste  matters,  as  increase  of  knowl- 
edge has  made  these  known  to  us.  The  total  number  of  patents 
granted  for  sanitary  appliances  during  the  last  decade  (1880-1890) 
is  about  1,175.  If  good  fixtures  necessarily  involved  good  plumb- 
ing work,  we  could  easily  make  our  houses  safe  •o  far  as  drainage 
is  concerned;  but  a  leaky  joint  or  a  tilted  trap  makes  the  best 
appliance  worthless.  The  impulse  to  improvements  in  this  direc- 
tion has  come  mainly  from  England,  where  most  of  the  principles 
of  good  work  of  this  kind  have  been  developed;  but  we  have 
devised  some  details  better  adapted  to  our  climate  and  modes  of 
construction,  and  while  many  of  the  patent  traps  and  sewer-gas 
excluders  are  only  useful  in  the  patent-law  sense,  and  some  not  even 
in  that,  it  is  nevertheless  true  that  the  safety,  accessibility  and  good 
appearance  of  plumber's  work  has  been  largely  increased  during 
the  last  few  years  by  patented  inventions.  Much  the  same  may  be 
said  with  regard  to  heating  appliances,  including  ventilating  stoves 
and  fire-places,  radiators,  etc.,  but  I  am  unable  to  express  any  enthu- 
siasm with  regard  to  what  are  commonly  called  patent  ventilators. 
No  doubt  the  greatest  progress  in  medical  science  during  the  next 
few  years  will  be  in  the  direction  of  prevention,  and  to  this  end 
mechanical  and  chemical  invention  and  discovery  must  go  hand  in 
hand  with  increase  in  biological  and  medical  knowledge.  Neither 
can  afford  to  neglect  or  despise  the  other,  and  both  are  working  for 
the  common  good.  If  the  Amei'ican  patent  system  has  not  given 
rise  to  any  specially  valuable  inventions  in  practical  medicine  or  in 
theology,  it  must  be  due  to  the  nature  of  the  subjects,  and  not  to 
any  fault  of  the  system. — Boston  Medical  and  Surgical  Journal, 


THE  OPERATIVE  TREATMENT   OF   OLD  UNREDUCED 
DISLOCATIONS  OF  THE  SHOULDER. 

By  William  Thorburn,  B.S.  (Lond.),  F.R.C.S.,  Assistant  Surgeon 
Manchester  Royal  Infirmary. 


It  is  a  comparatively  common  experience,  in  hospital  practice,  to 
meet  with  uni-educed  dislocations  of  the  shoulder,  of  old  standing, 
the  patient  applying  for  relief  ac  periods  of  from,  say,  eight  to 
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twelve  weeks,  or  more,  after  the  receipt  of  the  injury,  which  has 
either  not  been  recognized  or  has  been  found  irreducible.  In  all 
such  cases  there  is  great  deformity  and  loss  of  movement  in  the 
upper  limb,  and  many  are  further  complicated  by  the  results  of 
pressure  upon  either  the  axillary  vessels,  or,  more  frequently,  upon 
some  or  all  of  the  cords  of  the  brachial  plexus,  the  ulnar  nerve 
being  especially  liable  to  suffer  from  the  results  of  such  pressure. 
Under  these  circumstances  the  limb  may  be  rendered  totally  useless 
by  its  fixation,  combined  with  atrophy,  oedema,  or  the  results  of  the 
injury  to  the  plexus.  For  a  certain  length  of  time  such  dislocations 
may  remain  susceptible  of  reduction,  an  operation  which  has  been 
successfully  practised  even  so  long  as  two  years  after  the  accident. 
In  Kocher's  hands  this  method  of  manipulation  has  proved  emi- 
nently satisfactory,  and  in  a  recent  paper  he  describes  28  successful 
cases,  of  which  five  were  of  more  than  four  months'  duration.  In 
the  majority  of  these  cases  there  was  no  untoward  accident,  but  in 
three  instances  the  humerus  was  fractured. 

In  spite  of  these  favorable  results,  there  is  doubtless  no  small 
danger  in  attempting  the  forcible  reduction  of  old  dislocations  of 
the  shoulder,  and  serious  or  fatal  injury  to  the  axillary  vessels  or 
the  brachial  plexus,  is  probably  more  common  than  the  published 
reports  would  lead  us  to  suppose.  It  is,  indeed,  obvious  that  in 
many  cases  the  adhesions  between  these  structures  and  the  dislo- 
cated humerus  are  such  that,  if  the  head  of  the  latter  be  dislodged 
from  its  abnormal  position,  tearing  of  the  important  soft  tissues 
must  necessarily  occur.  Hence  there  remain  a  considerable  number 
of  cases  in  which  no  manipulation,  and  no  justifiable  exertion  of 
force,  will  suffice  to  reduce  the  dislocation. 

In  such  cases  much  may  be  done  by  passive  motion  of  the  limb, 
with  regular  massage,  but  the  result  is  at  best  far  from  satisfactory, 
and  it  is  most  difficult  to  persuade  hospital  patients  to  continue  the 
treatment  for  sufficiently  long  periods.  Hence  we  are  occasionally 
driven  to  consider  the  advisability  of  adopting  other  methods  of 
treatment. 

The  insufficiency  of  our  methods  of  reduction  or  palliation  is, 
however,  most  obvious  in  such  cases  as  the  following,  in  which  the 
injury  was  complicated  by  fracture  in  the  region  of  the  shoulder- 
joint,  such  fracture  probably  rendering  reduction  impossible  from 
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the  first,  and  increasing  the  resulting  disability  by  giving  rise  to 
abundant  exudation  of  inflammatory  products. 

A.  H.,  aged  15,  a  healthy,  vigorous  lad,  attended  at  the  out- 
jyatients'  department  of  the  Manchester  Royal  Infirmary  in  Febru- 
ary, 1890.  He  stated  that  rather  more  than  three  months  previ- 
ously— on  November  6th,  1889 — he  had  fallen  down  a  hoist  on  to 
his  left  shoulder,  sustaining  a  severe  injury  of  that  joint,  for  which 
he  had  been  treated  as  a  hospital  in-patient  by  a  skilful  surgeon. 

On  examination  he  presented  a  considerable  bony  prominence, 
larger,  apparently,  than  the  normal  head  of  the  humerus,  and  situ- 
ated immediately  below  the  junction  of  the  outer  and  middle  thirds 
of  the  clavicle,  anteriorly  to  the  normal  position  of  the  coracoid 
process.  The  left  arm  was  held  near  to  the  side  but  slightly  ab- 
ducted, and  was  almost  absolutely  fixed,  there  being  no  movement 
whatever  between  the  humerus  and  the  scapula.  The  only  move- 
ments which  could  be  effected  were  those  of  the  scapula,  and  these 
were  so  slight  as  to  render  the  limb  almost  useless.  Measurement 
from  the  acromion  to  the  external  condyle  showed  the  injured  limb 
to  be  about  1^  inches  shorter  than  its  fellow.  The  displaced  head 
of  the  humerus,  or  rather  the  mass  of  bone  which  corresponded  to 
it,  did  not  appear  to  lie  exactly  in  the  axis  of  the  shaft,  but  was 
slightly  oblique,  forming  an  angle  concave  inwards.  The  patient 
was  unable  to  use  his  limb  for  any  purpose,  and  his  friends  were 
anxious  for  the  adoption  of  any  possible  means  of  relief. 

The  diagnosis  arrived  at  was  subclavicular  dislocation  of  the 
humerus,  with  fracture  of  the  neck  and  consequent  formation  of 
callus,  and  it  was  decided  to  resect  the  head  of  the  bone  and 
endeavor  to  place  the  upper  end  of  the  shaft  in  the  glenoid  cavity 
and  retain  it  there.  The  prognosis  appeared  the  more  favorable, 
as  the  deltoid  muscle  was  but  little  atrophied  and  its  fibres  distinctly 
contracted  upon  application  of  a  weak  faradic  current. 

On  February  17th,  1890,  thirteen  weeks  after  the  accident,  I 
made  an  incision  of  about  four  inches  in  length,  in  front  of  the 
upper  end  of  the  humerus  and  rather  to  the  outer  side  of  its  axis. 
This  incision  went  down  to  the  bone  without  dividing  much  soft 
tissue.  The  parts  being  retracted,  the  upper  end  of  the  humerus 
was  found  to  consist  of  an  irregular  mass  of  bone,  very  soft,  vas- 
cular, and  evidently  in  part  of  new  formation,  without  any  trace  of 
articular  cartilage.     A  bony  fragment  about  twice  the  size  of  a 
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hazel-nut,  and  corresponding  apparently  to  the  great  tuberosity,  was 
found  detached  and  lying  posteriorly.  The  end  of  the  bone  was 
now  cleared  with  the  raspatory,  aided  to  a  slight  extent  by  the 
knife,  it  being  found  possible  to  keep  beneath  the  thickened  peri- 
osteum. The  axillary  vessels  and  brachial  nerves  were  not  seen. 
The  humerus  could  now  be  projected  from  the  wound,  and  was  sawn 
across  in,  as  nearly  as  could  be  judged,  the  position  of  the  surgical 
neck.  The  isolated  fragment  of  bone  was  also  removed.  The 
glenoid  cavity  could  now  be  felt,  and  no  difficulty  was  experienced 
in  placing  therein  tbe  end  of  the  shaft.  The  parts  were  very  vas- 
cular, as  was  the  end  of  the  bone,  and  a  number  of  small  vessels 
were  ligatured,  but  no  named  vessels  were  distinguished,  and  the 
circumflex  artery  appeared  to  have  escaped  uninjured.  The  end  of 
the  shaft  being  rounded  off  a  little,  the  reflected  periosteum  was 
drawn  over  it  and  secured  by  two  catgut  sutures.  Owing  to  the 
fairly  free  oozing  from  the  wound,  I  judged  it  safest  to  make  a 
small  opening  behind  the  deltoid  and  pass  a  drainage-tube  through 
the  shoulder.  A  pad  was  now  placed  in  the  axilla,  and  the  arm 
brought  to  the  side  so  that  the  upper  end  of  the  humerus  should  lie 
in  contact  with  the  glenoid  cavity. 

It  is  unnecessary  to  relate  the  details  of  wound-healing,  which 
followed  a  satisfactory  course,  and  allowed  the  patient  to  be  dis- 
charged in  less  than  three  weeks,  at  which  time  passive  movement 
of  the  joint  could  be  freely  and  painlessly  performed. 

Owing  to  an  unfortunate  piece  of  neglect  the  after-treatment  was 
neglected,  and  I  heard  no  more  of  this  patient  until  September? 
1890,  when  I  again  saw  him.  He  was  now  working  as  a  clerk  and 
had  a  fairly  useful  arm.  I  instructed  him  to  attend  at  the  Infirmary 
for  a  course  of  massage  and  galvanism,  but  he  appeared  a  few  times 
only,  so  that  his  present  condition  is  unquestionably  less  satisfactory 
than  it  would  have  been  had  he  taken  the  trouble  to  attend 
regularly. 

At  the  present  time  (March,  1891)  this  patient  is  eaniing  his 
living  as  a  clerk.  His  left  arm  is  rather  more  than  two  inches 
shorter  than  the  right,  but  he  can  use  it  for  almost  every  necessary 
purpose,  can  dress  himself,  lift  large  books,  etc.  The  only  move- 
ment which  is  limited  is  that  of  elevation  in  the  abducted  position, 
and  he  cannot  raise  the  humerus  quite  to  the  horizontal.  The 
muscles  are  well  developed,  with  the  exception  of  the  posterior 
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scapular  group,  and,  to  a  less  extent,  the  deltoid.  Rotation  of  the 
humerus  is  fairly  well  performed. 

We  may  now  shortly  consider  the  question,  "What  line  of  treat- 
ment ought  we  to  follow  in  a  case  of  old  dislocation  of  the 
shoulder"  ? 

It  is  obvious  that  reduction  by  ordinary  methods  would  first  be 
attempted,  unless,  as  in  our  case,  there  was  good  reason  to  suppose 
that  such  attempts  must  necessarily  prove  futile.  The  following 
remarks  apply  only  to  cases  in  which  reduction  has  proved  impossi 
ble,  at  any  rate  without  the  use  of  an  unjustifiable  amount  of  force. 

We  may  then  be  content  to  leave  the  dislocation  and  adopt  the 
palliative  measures  already  referred  to.  In  such  a  case  we  must 
recognize  that  only  a  very  imperfect  result  can  be  obtained,  but  this 
will  probably  be  the  best  course  to  pursue  in  the  case  of  patients 
who  are  from  old  age  or  otherwise  obviously  unsuited  to  an 
"  operation  of  expediency."  If,  on  the  other  hand,  the  patient  be 
j'Oung  and  strong,  we  may  hope  for  a  better  result  from  operative 
measures,  and  operation  is  distinctly  called  for  if  there  be  serious 
results  from  pressure  on  nerves  or  blood-vessels. 

Five  methods  of  treatment  are  then  open  to  us  :  (l)  Fracture  of 
the  neck  of  the  humerus;  (2)  osteotomy  of  the  neck  of  the  hume- 
rus; (3)  subcutaneous  division  of  adhesions,  muscles  and  cicatrized 
capsular  tissue,  followed  by  reduction;  (4)  opening  of  the  shoulder- 
joint  with  similar  section  of  retaining  bands  and  subsequent 
reduction  (arthrotomy) ;  (5)  excision  of  the  head  of  the  humerus 
(arthrectomy). 

(1)  Fracture  of  the  neck  of  the  humerus  has  been  proposed  as  a 
means  of  rectifying  the  position  of  the  limb.  Such  a  proceeding 
must  be  doubtful  in  its  results,  and  in  the  days  of  antiseptic 
osteotomies  could  hardly  be  preferred  to  the  latter. 

(2)  Osteotomy  of  the  neck  of  the  humerus  has  been  practised 
by  Mears,  who  claims  to  have  obtained  a  good  result.  This  opera- 
tion may  improve  the  position  of  the  limb,  but  cannot  be  expected 
to  yield  a  movable  joint,  and  would  certainly  not  relieve  the  effects 
of  pressure  upon  the  axillary  structures.  Hence  its  results  must  be 
inferior  to  those  which  we  may  expect  from  other  methods. 

(3)  Subcutaneous  section  of  resisting  structures  has  been  warmly 
recommended  by  Polaillon,  whose  method  consists  in  the  introduc- 
tion of  a  tenotome  on  the  outer  side  of  the  neck  of  the  humerus- 
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The  knife  is  carried  along  the  anterior  and  posterior  surfaces  of  the 
bone,  dividing  the  soft  tissues,  and  other  fibrous  bands  are  destroyed 
by  rotatory  movements.  After  two  or  three  days,  the  wound  being' 
closed,  reduction  is  attempted;  if  this  be  impossible,  "we  may 
rightly  say  that  the  dislocation  is  beyond  the  resources  of  art.'' 
Polaillon  thus  obtained  reduction  in  two  cases  of  the  respective 
duration  of  four  months  and  four  weeks,  and  Molli^re  succeeeded 
in  a  case  five  weeks  old,  the  only  difference  in  his  method  being 
that  reduction  was  effected  immediately  after  the  section.  This 
operation  does  not  appear  to  have  found  much  favor,  and  would 
obviously  be  attended  with  no  small  amount  of  danger  in  case  of 
intimate  adhesions  between  the  humerus  and  the  axillary  vessels  or 
nerves.  It  would  also  be  useless  in  a  case  such  as  ours,  in  which 
there  was  comminution  of  the  head  of  the  bone,  but  in  which  the 
"resources  of  art"  are  not  exhausted.  Careful  antisepsis  appears 
to  render  the  opening  of  the  joint  less  risky  than  the  use  of  a 
tenotome  in  so  dangerous  a  region,  and  hence  we  may  perhaps  set 
aside  the  subcutaneous  method  as  inferior  to  the  next. 

(4)  Incision  into  the  shoulder  joint  with  the  free  division  of  all 
structures  which  prevent  reduction  would  not  appear  to  be  a  dan- 
gerous procedure,  and  may  be  expected  to  allow  of  reduction  in  a 
proportion  of  cases.  This  proceeding  is  strongly  recommended  by 
Nelaton,  who  contends  that  the  chief  obstacle  to  reduction  is  the 
filling  up  of  the  glenoid  cavity  by  the  cicatrized  capsule.  This 
writer  therefore  advises  that  an  incision  be  made  downwards  from 
the  acromion  process  and  the  capsule  freely  divided.  He  quotes 
successful  cases  of  reduction  after  arthrotomy  by  Burckhardt  and 
Poncet  de  Cluny,  and  other  successful  cases  are  recorded  by  Mc- 
Laren and  others. 

This  operation  has  been  most  thoroughly  carried  out  by  Sir 
Joseph  Lister,  who  records  two  cases  of  double  dislocation  of  the 
shoulder,  in  one  of  which  both  joints,  and  in  the  other  that  of  the 
left  side,  were  thus  treated.  The  head  of  the  hum  rus  was  exposed, 
and  completely  cleared;  the  rotators  were  separated  from  the  tube- 
rosities, and  reduction  was  then  effected.  In  each  case  the  ultimate 
results  were  most  successful. 

As  a  matter  of  fact,  the  operation  of  arthrotomy  has,  hoA\ever, 
proved  insufficient  to  permit  of  reduction  in  the  hands  of  such 
surgeons  as  Langenbeck,  Volkmann  and  Oilier,  and  it  could  not 
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have  mcceeded  in  a  case  such  as  our  own,  in  which  the  deformed 
head  vvould  not  fit  the  glenoid  cavity.  Although,  however,  this 
operation  will  probably  occasionally  fail,  it  may  be  regarded  as  a 
legitimate  procedure,  and  may,  if  unsuccessful,  be  readily  followed 
by  arthrectomy. 

(5)  Finally,  excision  of  the  head  of  the  humerus,  although  the 
small  number  of  recorded  cases  would  not  lead  us  to  suppose  that 
the  operation  has  been  frequently  performed,  would  appear  likely 
to  yield  very  favorable  results,  I  have  succeeded  in  finding  only 
ten  reported  operations,  and  of  these  the  original  references  are 
inaccessible  to  me  in  three  cases,  viz:  two  of  Volkmann's  (Popke, 
Incmg.  Diss.,  Halle,  1882),  and  one  of  Ollier's  {Cong,  franc  de 
Chiru7'g.,  1886).  Omitting  these,  in  which  favorable  results  appear 
to  have  been  obtained,  there  remain  seven  cases. 

Warren  operated  upon  a  woman,  aged  50,  the  subject  of  an  old 
subcoracoid  dislocation,  removing  the  head  of  the  humerus  at  the 
surgical  neck  through  a  V-shaped  incision.  Considerable  deltoid 
atrophy  followed,  but  there  was  great  improvement  in  the  useful- 
ness of  the  limb. 

In  1875  Prof.  Annandale  performed  arthrectomy  on  a  woman, 
aged  62,  with  a  six  weeks'  old  dislocation.  The  circumflex  artery 
having  been  cut  close  to  the  axillary,  the  latter  had  to  be  tied  in 
two  places,  and  death  from  gangrene  ensued  on  the  third  day.  In 
this  case  the  vessels  were  atheromatous,  and  probably  the  patient 
came  within  the  class  of  those  unsuitable  for  operations  of  expedi- 
ency. Mr.  Annandale  appears  to  have  decided  upon  interference 
only  at  the  patient's  own  great  desire. 

Langenbeck  records  two  cases.  One  was  a  man,  aged  45,  with 
an  axillary  luxation  of  five  months'  duration,  and  consequent  pres- 
sure on  the  brachial  plexus.  The  head  was  excised  through  the 
axilla,  but  very  little  improvement  resulted.  The  other  patient  was 
a  man,  aged  41,  with  a  nine  weeks'  old  subcoracoid  dislocation,  and 
pressure  on  the  axillary  artery.  Excision  was  again  performed 
per  axillam,  but  death  followed  from  pyaemia. 

Thomas  operated  upon  a  man,  48  years  of  age,  six  weeks  after  a 
subglenoid  luxation,  using  the  axillary  incision,  and  removing  the 
bone  subperiosteally  through  the  surgical  neck.  Suppuration  fol- 
lowed, and  after  two  months  the  wound  healed,  but  left  an 
ankyloeed  joint. 
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Mr.  Marmaduke  Shield  reports  an  operation  in  a  case  of  subco- 
racoid  dislocation  of  twelve  weeks'  duration,  attended  by  diminu- 
tion of  the  radial  pulse,  complete  paralysis  of  the  ulnar,  and 
partial  paralysis  of  the  median  nerve.  The  deltoid  incision  was 
used,  and  excision  performed  through  the  anatomical  neck.  In 
three  months  the  paralysis  was  greatly  improved,  and  the  arm  was 
sufficiently  useful  for  the  patient  to  "perform  the  duties  of  a  waiter 
at  a  large  London  hotel." 

Lastly,  Sir  Joseph  Lister  {loc.  cit.),  also  using  the  deltoid  incision, 
excised,  above  the  tuberosities,  the  head  of  the  right  humerus  of  a 
man  who  had  sustained  a  double  dislocation  of  the  shoulder  thirteen 
months  before,  and  whose  left  limb  had  been  ]iiLvi<iusly  operated 
upon  by  the  method  already  described.  The  result  was  somewhat 
less  favorable  than  that  obtained  in  the  case  of  the  left  limb,  but 
was  so  good  that  the  patient  "nearly  gained  full  use  of  his  arms 
and  shoulders,"  and  was  "able  to  earn  his  living  on  the  farm  by 
veri/  hard  manual  labor." 

In  addition  to  these  ten  published  cases,  and  to  our  own,  as  above 
recorded,  two  other  similar  operations  have  been  performed  at  the 
Manchester  Royal  Infirmary,  with  results  of  which  I  cannot  give 
details,  but  which  were  considered  to  be  favorable.  Taken  together, 
the  cases  clearly  demonstrate  that  very  satisfactory  results  may  be 
anticipated  from  the  resection  of  a  dislocated  shoulder.  The  ques- 
tion of  the  danger  incurred  in  the  operation  is  one  of  general 
surgical  principles,  but  there  appears  to  be  no  ground  for  fearing 
it,  provided  that  proper  precautions  be  observed,  and  that  the 
patient's  general  condition  is  sufficiently  satisfactory.  There  can 
be  little  doubt  that  the  best  incision  is  a  vertical  one,  in  front  of  or 
through  the  deltoid,  the  axillary  operation  being  one  of  considera- 
bly greater  difficulty  and  danger.  Whenever  it  is  possible  the 
section  of  the  humerus  would,  of  course,  be  made  above  the  tube- 
rosities, so  as  to  retain  the  attachments  of  its  rotators. 

In  conclusion,  then,  we  may  summarize  that — 

(1)  Forcible  reduction  of  old  luxations  is  a  dangerous  proceeding, 
and  must  not  be  too  vigorously  attempted. 

(2)  Should  reduction  fail,  we  may  operate  to  obtain  relief,  the 
chief  indications  being  pressure  upon  the  axillary  structures,  or 
great  fixity  of  the  limb,  the  only  contra-indications  being  old  age 
or  other  con«titutional  disability. 
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(8)  The  best  operation  is  that  of  arthrotomy,  followed,  if  unsuc- 
cessful, by  arthrectomy. 

(4)  Sufficiently  free  incisions  will  usually  permit  of  reduction 
after  arthrotomy,  but — 

(5)  Comminuted  fracture  and  certain  other  conditions  may  neces- 
sitate arthrectomy,  which  will  probably  give  a  satisfactory  result. — 
Medical  ChronicU. 


ON  PEROXIDE  OF  HYDROGEN,  OR  OZONE  WATER,  AS 
A  REMEDY. 

(Continued  from  a  research  commenced  in  the  year  1858.*) 

By  B.  W.  Richardson,  M.D.,  F.R.S. 


From  these  references  to  practice  based  on  the  old  observations  I 
pass  to  some  observations  of  a  practical  nature  which  have  not 
before  been  recorded.  I  might  have  dealt  longer  on  old  experiences 
in  repect  to  mesenteric  disease,  epilepsy  and  anaemia;  but  as  my  mind 
is  not  so  satisfied  in  regard  to  any  advance  in  these  directions,  I  let 
what  I  have  already  said  remain  in  its  original  form,  in  order  to 
give  room  for  what  is  new.  I  also  allow  to  stand  over  for  future 
comment  some  notes  on  the  action  of  the  peroxide  on  digestion  and 
in  dyspepsia. 

Use  in  Diphtheria. — Owing  to  the  observation  made  on  the 
effect  of  the  peroxide  solution  in  causing  separation  of  dead  from 
living  structures,  I  have  several  times  used  it  since  1864  as  a  local 
application  of  diphtheria,  in  the  treatment  of  which  hitherto  in- 
scrutable disease  I  have  had  the  most  painful  of  human  experiences. 
Applied  to  the  throat  in  diphtheritic  patients,  the  solution  of 
peroxide,  either  alone  or  in  combination  with  glycerine,  causes, 
without  any  doubt,  a  rapid  separation  of  the  false  membrane,  and 
produces  a  favorable  condition  of  the  local  surface.  But  here,  I 
regret  to  say,  the  benefit — and  it  is  a  benefit — ends.  On  the  general 
or  constitutional  conditions  it  has  not  as  yet,  according  to  present 
modes  of  using  it,  been  efficient.     It  does  not  touch  the  collapse. 


*The  first  lecture  was  of  a  historical  character. 
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I  name  this  because  I  see  that  some  writers,  observing  the  good  local 
effect  in  cases  that  have,  for  some  other  reason,  recovered,  have^ 
post  hoc  et  propter  hoc,  proclaimed  the  peroxide  as  a  specific  in 
diphtheria.  It  has  as  yet  not  won  that  position.  At  the  same  time 
I  invariably  prescribe  it  locally  in  diphtheria,  not  only  to  the  throat, 
but  as  a  wash  for  the  nostrils  when  there  is  ichorous  and  offensive 
discharge.  The  twenty-volume  solution  can  be  applied  freely  to  the 
fauces,  with  borax  or  with  glycerine,  and  to  adults  it  can  be  admin- 
istered in  the  form  of  spray. 

ZTse  in  Intestinal  Cases. — The  administration  of  the  peroxide 
solution  as  an  injection  per  anum  was  a  line  of  practice  that  oc- 
curred to  me  about  1870  in  a  case  of  cancer  of  the  rectum,  accom- 
panied with  a  free  and  very  offensive  discharge.  The  action  of  the 
solution  in  destroying  the  odor,  and,  combined  with  tannin,  in  limit- 
ing the  discharge,  was  most  useful.  Soon  after  that  I  was  sum- 
moned to  a  patient  suffering  from  what  I  may  designate  as  strumous- 
caries  of  the  sacrum,  with  adhesion  and  ulceration  of  the  lower 
intestine  and  copious  escape  of  pus  into  the  rectum.  A  more  pain- 
ful case,  or  one  more  difficult  to  manage,  I  do  not  remember  to  have 
seen.  Here  I  prescribed  the  ten-volume  solution,  with  tannin  and 
dilute  hydrochloric  acid,  by  injection,  with  the  best  results.  The 
disease  proved  fatal,  for  the  whole  of  the  sacrum  was  involved 
before  the  use  of  the  oxygen  solution  was  commenced,  and  after 
paralysis  of  the  lower  extremities  had  supervened.  But  the  solution 
exerted  such  a  controlling  influence,  and  rendered  the  discharge  so 
healthy,  I  could  but  regret  that  the  treatment  by  it  had  not  been 
brought  into  action  at  an  earlier  stage. 

In  a  case  of  what  was  called  chronic  dysentrey,  with  frequent 
motions  of  a  fluid  and  offensive  character,  I  prescribed  the  ten- 
volume  solution  with  tannin  in  ounce  doses  diluted  with  a  pint  of 
tepid  water.  The  injection  was  thrown  into  the  bowel  once  daily 
through  a  long  O'Beirne  tube,  and  as  the  oxygen  was  liberated 
freely  in  the  intestine  soon  after  the  injection  was  thrown  in,  the 
evidenc*  was  supplied  of  the  excretion  of  purulent  fluid,  or  of  some 
excreted  matter  from  blood.  The  result  was  very  satisfactory,  and 
led  to  such  a  rapid  and  sound  recovery  that  I  can  recommend  the 
repetition  of  the  practice  with  the  utmost  confidence. 

Use  hy  Inunction. — From  a  similar  line  of  thought  and  practice 
I  have  for  many  years  used  the  peroxide  as  an  inunction  for  the 
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surface  of  the  body  of  patients  affected  with  cutaneous  exfoliation, 
as  in  scarlet  fever  and  measles.  In  these  instances  the  ozonic  ether 
is  used  instead  of  the  aqueous  solution,  because  of  the  facility  with 
which  it  mixes  with  the  oil  and  lard  required  to  make  an  ointment. 
The  body  is  rubbed  from  head  to  foot  with  the  ointment,  the  spaces 
between  the  fingers,  toes  and  flexures  of  joints  being  included.  The 
application  is  very  agreeable  to  the  patient,  and  the  effect  in  remov- 
ing obnoxious  odor  is  most  marked.  But  the  grand  advantage  lies 
in  the  circumstance  that  the  process  seems  to  remove  all  danger  of 
infection  from  the  convalescent  after  three  or  four  applications. 

Use  in  Eczema. — As  a  general  rule,  oily  and  fatty  dressings  do 
not  agree  well  in  chronic  eczema.  But  I  once  gained  considerable 
advantage  by  treating  a  chronic  eczema,  which  had  previously  and 
for  a  long  time  been  most  intractible,  with  an  ointment  of  sperma- 
ceti saturated  with  ozonic  ether.  In  other  eczematous  cases,  with 
exudation  of  blood,  I  have  employed  the  aqueous  solution  with 
tannin  with  great  advantage.  In  cases  of  this  nature,  where  there 
is  great  irritation,  the  solution  goes  well  with  an  anodyne. 

Use  in  Diagnosis. — I  have  found  the  peroxide  of  hydrogen  of 
great  service  in  diagnosis.  It  diagnosis  pus  from  mucus.  In  cases 
where  I  am  in  doubt  whether  matter  expectorated  by  the  lung  is  or 
is  not  purulent  I  perform  the  following  test:  I  place  the  expecto- 
rated matter  in  a  test-tube  containing  the  solution.  If  the  matter 
causes  no  evolution  of  oxygen,  there  is  no  purulent  matter  present. 
If  the  expectoration  produces  liberation  of  oxygen  the  evidence  of 
pus  is  strong;  and  if  the  same  event  occurs  after  all  carbonic  acid 
is  removed,  the  presence  of  either  pus  or  of  some  plastic  element  of 
blood  or  cellular  tissue  element  may  be  affirmed  of  a  certainty.  In 
the  first  test-tube  which  I  now  take  up  there  is  secretion  I  do  not 
suspect,  and  on  adding  to  it  some  of  the  twenty-volume  solution 
there  is,  as  you  will  see,  no  action  whatever.  In  the  second  tube 
there  is  some  doubtful  secretion;  but  again  we  see  there  is  no 
action.  The  third  tube  holds  a  few  minims  of  secretion  strongly 
suspected  to  be  purulent,  and  on  addition  of  the  solution  the 
vehement  action  confirms  the  suspicion.  In  the  large  majority  of 
instances  it  will  be  pus  that  is  present,  but  the  diagnosis  extends  to 
cellular  tissue.  Injected  into  a  closed  mucous  cavity,  like  the  blad- 
der, the  surface  being  in  a  healthy  state,  and  the  viscus  having  been 
emptied  of  urine  and  washed  out  with  warm  distilled  water,  there 
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is  no  liberation  of  oxygen  from  a  neutral  solution  of  peroxide.  But 
if  there  be  any  ulceration,  by  which  a  surface  of  cellular  tissue  is 
laid  bare,  or  if  there  be  pus  present,  then  the  escape  of  oxygen  will 
be  so  fi-ee  from  two  or  three  ounces  of  a  ten-volume  solution 
injected  into  the  bladder  that  the  gas  may  be  detected  as  it  escapes 
from  the  free  end  of  the  catheter  by  its  effect  in  relighting  a  partly 
extinguised  taper.  The  same  test  might  be  applied  for  the  diag- 
nosis of  ulcerated  mucous  surface,  or  presence  of  pus  in  the  uterine 
cavity,  and  possibly  also  the  stomach,  but  no  opportunity  has  been 
offered  me  of  testing  in  these  last-named  cases.  I  may,  however, 
add  that  no  more  mischief  could  follow  from  the  test  than  would 
follow  from  the  injection  of  common  water  or  common  atmospheric 
air  if  the  solution  made  be  chemically  pure;  on  the  contrary,  the 
ozonic  quality  of  the  oxygen  in  the  solution  would  tend  to  have  a 
good  effect.  It  might  be  sound  practice,  indeed,  to  sustain  in  some 
forms  of  ulceration  a  gentle  continuous  current  of  the  fluid  through 
a  mucous  cavity.  In  extensive  ulceration  of  the  bladder  or  uterus, 
accompanied  with  offensive  discharge,  this  treatment  offers  promis- 
ing results, 

SUGGESTED    NEW    PRACTICES    FROM    PAST    EXPERIENCES. 

In  the  course  of  original  research  it  often  happens  that  a  number 
of  side  suggestions  and  thoughts  occur  to  the  mind  which  were  not 
dreamed  of  when  the  research  commenced.  In  this  way  theory  is 
brought  out  which,  being  an  induction  from  experiment,  may  easily 
become  practice,  and  that,  too,  of  a  valuable  character.  As  a  rule, 
it  is  good  for  the  investigator  not  to  advance  theory  even  of  this 
order"  until  he  himself  has  put  it  to  the  test.  But  there  are  excep- 
tions to  every  rule,  and  here  seems  to  me  to  be  one.  Some  sugges- 
tions leading  to  important  lines  of  practice  have  forced  themselves 
on  my  attention,  which  call  for  proofs  I  can  hardly  hope  to  make  in 
rny  own  lifetime,  but  which  younger  men  may  have  the  opportunity 
of  making,  and  which  I,  therefore,  proceed  to  state  without  reserve; 
and  the  more  readily  because  really  in  some  instances  the  way  to- 
'  wards  practice  has  been  opened  for  a  considerable  distance  with 
perfect  safety.  Let  me  take  as  a  first  illustration  of  this  kind  an 
extension  of  the  practice  of  injecting  the  peroxide  solution  into 
mucous  canals.  I  have  indicated,  as  a  practical  fact,  that  the  solu- 
tion can  be  injected  into  the  alimentary  canal,  and  that  in  more 
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than  one  example  it  deodorised  and  neutralized  an  offensive  dis- 
charge in  a  most  effective  manner. 

Typhoid. — I  would  venture  further.  I  would  recommend  the 
practice  in  the  treatment  of  typhoid  fever.  In  typhoid  fever  it 
would  be  possible  to  throw  into  the  canal  by  this  means  twenty 
pints  of  ozonised  oxygen  per  day  by  using  only  one  pint  of  the  ten- 
volume  solution.  The  gas  when  liberated  would  diffuse  through 
the  whole  of  the  canal,  and  would  decompose  and  oxidise  the 
decomposing  exuded  products,  which  by  secondary  absorption  are 
the  cause  of  the  relapsing  febrile  seizures,  with  an  efficiency  pos- 
sessed by  no  other  remedy.  It  would  be  like  exposing  the  decom- 
posing ulcerated  surface  to  ozonised  sea  air. 

Hypodermic  and  Subpuhrionary  Injection. — As  in  physiological 
research  I  found  no  danger  from  injecting  the  neutral  solution  of 
the  peroxide  into  the  cellular  tissue,  I  would  venture  the  same  on 
the  human  subject,  and  I  fully  expect  that  the  practice  will  in  time 
be  largely  adopted.  In  asphyxia,  as  after  drowning  and  after  sus- 
pended animation  from  chloroform  and  other  narcotics,  a  hundred 
pints  of  oxygen  might  easily  be  transfused,  hypodermically,  by 
using  the  thirty-volume  solution;  and,  with  the  temperature  of  the 
solution  raised  to  blood  heat,  the  diffusion  of  the  gas  through  the 
cellular  tiss.ue  would  oxidise  the  blood  rapidly,  and  tend  to  give  a 
new  force  to  the  circulation.  I  should  even  go  one  step  further  in 
extremest  cases.  In  sudden  collapse  from  chloroform,  if  the  natural 
respiration  had  actually  ceased  and  death  seemed  to  have  occurred, 
I  should,  to  save  time,  whilst  sustaining  artificial  respiration,  inject 
the  lung  cavity  on  both  sides  of  the  chest  with  the  solution.  The 
diffusion  of  gas  through  the  lung  structure  would  arterialise  the 
blood  remaining  in  the  lung,  and  the  mechanical  pressure  exerted 
within  the  pleura  against  the  elastic  structure  would  be  a  motor  to 
the  circulation,  compressing  the  blood  towards  the  left  side  of  the 
heart,  and  producing  a  current  of  blood  from  the  right  side.  For 
these  subcutaneous  and  subpulmonary  injections  of  the  peroxide  I 
have  invented  a  new  automatic  syringe,  which  can  be  used  without 
withdrawing  the  needle,  the  piston  movement  being  sufficient  for 
filling  as  well  as  for  emptying  the  syringe.  There  would  be  no 
danger  of  injecting  four  ounces  of  the  thirty-volume  solution, 
rendered  neutral  and  warmed  to  the  normal  blood  temperature,  into 
each  throacic  cavity  by  needle  puncture  through  an  intercostal  space 
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high  up  in  the  forepart  of  the  throax.  The  water  might  produce  a 
little  oedema,  but  it  would  soon  be  picked  up  and  carried  into  the 
circulation  by  the  capillary  vessels.  Bearing  also  on  this  subject  of 
eubpulmonary  injection  there  is  another  use  of  the  solution  which 
has  often  occurred  to  my  mind,  and  which  would  be  perfectly  legiti- 
mate as  a  practice,  when  the  powerful  action  of  the  peroxide  in 
destroying  decomposing  and  purulent  matter  is  taken  into  account. 
I  suggest  that  in  cases  of  cavus  of  the  lung  in  phthisis,,  where  the 
cavity  can  be  cleai'l}''  defined,  there  would  be  no  risk  of  injecting 
the  cavity  through  a  fine  needle  with  the  solution,  and  of  oxidising 
all  the  fluid  that  it  might  contain.  Again,  in  dangerous  haemop- 
tysis it  would  be  most  legitimate  practice  to  inject  into  the  pulmon- 
ary structure  the  oxyen  solution  saturated  with  tannin.  The  oxygen 
could  do  no  harm,  and  the  tannin,  which  would  be  quickly  trans- 
formed into  soluble  glucose,  would  merely  charge  the  blood  with  a 
useful  saccharine  food,  with  the  advantage  of  making  the  lung,  in  a 
small  degree,  a  kind  of  second  stomach.  Still  more,  it  is  quite 
worthy  of  serious  consideration  whether  it  would  not  be  good  prac- 
tice to  inject  the  solution  in  small  quantities  by  the  subpulmonary 
method  in  the  early  stages  of  phthisis.  The  oxygen  would  lestroy 
the  tuberculous  exudation  more  quickly  than  any  other  agent,  and 
I  can  see  no  danger  of  diffusing  oxygen  through  an  organ  that  is 
made  for  the  sole  purpose  of  receiving  and  condensing  oxygen. 
The  one  danger  would  be  haemorrhage,  and  that  could  be  met  by 
combining  tannin  with  the  solution.  I  name  this  new  mode  of 
treating  the  lung  substance  "  the  subpulmonary."  In  a  word,  my 
contention  is  that  we  may  learn  to  transfuse  the  peroxide  solution 
without  risk  and  with  benefit  into  the  lung,  and  indeed  into  any 
organ  of  the  body,  not  excluding  the  brain  and  nervous  centres 
themselves.  The  only  danger  that  could  follow  would  arise  from 
delivering  into  the  tissues  so  much  oxygen  at  once  that  the  blood 
would  not  absorb  it  with  suflicient  rapidity  to  allow  afterwards  a 
free  course  through  the  minute  circulation. 

I  will  show  you  an  experiment  on  this  point  m  order  to  illustrate 
what  I  mean.  Here  is  a  two-necked  flask  charged  with  six  ounces 
of  defibrinated  blood  from  an  ox.  The  blood  has  been  deprived  of 
all  free  carbonic  acid  by  being  washed  with  oxygen.  It  is  of  bright 
arterial  color,  and  if  a  current  of  air  free  of  carbonic  acid  be  driven 
through  it  into  lime-water,  there  is  no  trace  of  carbonic  acid.     But 
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when  to  this  blood  I  add  neutral  peroxide  solution,  there  is,  even 
though  it  is  already  arterialized  to  some  extent,  brisk  action.  There 
is  more  oxidation,  there  is  a  slight  elevation  of  temperature,  and 
there  is  free  escape  of  gaseous  matter  from  the  free  tube  and  by  the 
flask  through  the  lime-water.  The  gaseous  matter  escaping  consists 
partly  of  liberated  oxygen,  but,  as  shown  by  the  precipitate  in  the 
lime-water,  there  is  also  carbonic  acid;  and  had  the  blood  been 
venous  the  amount  of  carbonic  acid  would  have  been  very  consid- 
erable. Thus  it  is  clear  that  liberation  of  carbonic  acid  in  the  venous 
circuit  from  the  use  of  peroxide  may  occur;  and  as  there  is  no 
escape  witliin  the  circuit  for  the  gas  or  gasses,  there  is  the  same 
danger  as  there  would  be  from  blowing  air  into  a  vein,  I  observed 
this  fact  in  an  experiment  recorded  in  the  last  number  of  the 
Asclepiad,  in  which  I  restarted  respiration  in  a  lower  animal,  after 
death  from  chloroform,  by  injecting  peroxide  solution  into  the  per- 
itoneal cavity.  The  respiration  was  so  good  that  life  seemed  to  be 
retui'ning  until  the  vital  functions  were  arrested  from  some  other 
cause  telling  upon  the  circulation.  After  death  it  was  found  that 
the  right  side  of  the  heart  and  large  veins  were  filled  with  a  bright 
arterialised  blood  richly  charged  with  oxygen  gas  that  had  been 
absorbed  from  the  large  veins,  and  with  which  carbonic  acid  gas 
was  also  admixed.  The  prevention  ot  this  source  of  danger  has  to 
be  worked  out.  It  may  be  done  by  using  a  weak  peroxide  solution 
or  by  using  an  alkaline  solution.  Meantime  the  danger  ought  to  be 
known  and  the  nature  of  it  understood,  since  its  existence  without 
being  understood  might  interfere  materially  with  the  proper  appli 
cation  of  the  peroxide  in  its  most  useful  and  innocent  administra- 
tion. 

Use  in  Tetanus  and  Hydrophobia. — I  have  spoken  of  the  effect 
of  the  peroxide  in  relaxing  muscular  contraction,  and  the  facts  I 
have  observed  in  this  direction  lead  me  to  suggest  its  use  in  two 
particular  diseases  of  the  spasmodic  type,  hitherto  so  intractable — I 
mean  tetanus  and  hydrophobia.  Anyone  who  has  watched  the 
course  of  one  at  least  of  these  diseases  (tetanus)  will  feel  that  the 
treatment  the  most  of  all  hopeful,  if  it  could  be  realized,  is  a  means 
for  preventing  the  muscular  tetany,  for  producing  free  glandular 
elimination,  and  free  oxidation  of  the  septic  blood.  In  the  peroxide 
solution  we  have  all  these  requisites,  and  in  the  next  case  of  tetanus 
that  comes  under  my  care  it  is  my  intention  to  put  the  remedy  to 
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the  completest  trial.  I  shall  inject  the  muscles  in  groups  with  the 
neutral  ten-volume  solution,  heated  to  blood  temperature,  adding, 
if  the  oxygen  be  not  alone  efficient  in  reducing  the  tetanus,  a  weak 
alcoholic  solution  of  amyl  nitrite. 

Mechanical  Use. — One  other  purpose  for  the  peroxide  must  be 
named — a  purpose  purely  mechanical,  and  yet  not  to  be  slighted. 
In  the  process  of  being  liberated  from  its  solution  the  gas  exerts  an 
expansion,  which  in  many  instances  may  prove  of  great  service.  In 
this  mechanical  mode  of  application  it  could  be  used  in  obstruction 
of  the  bowels  from  intestinal  involution.  It  could  be  used  for 
causing  distension  of  the  bladder  when  the  sound  Avas  being  em- 
ployed, and  perhaps  in  stricture  for  producing  (ulitation  of  the 
passage  posteriorly  to  the  stricture.  In  the  same  manner  it  could 
be  brought  into  play  for  dilating  the  uterine  cavity;  while  for 
bringing  on  premature  labor,  in  instances  of  contracted  pelvis,  the 
effect  of  the  equal  distension  by  the  gas  liberated  from  three  or 
four  ounces  of  the  ten-volume  solution  would,  I  suspect,  be  as 
rapid  as  it  would  be  safe  and  effective. 

NEW    PHARWACOLOGieAL   RESEARCH. 

Let  me  describe  in  the  last  part  of  this  essay  some  pharmaco. 
logical  outlines.  Peroxide  of  hydrogen  is  still  made,  as  Thenard 
first  made  it,  by  the  action  of  an  aqueous  acid  solution  on  peroxide 
of  barium,  the  number  of  volumes  in  each  specimen  turning  on 
the  number  of  precipitations.  I  originally  proposed  a  ten-volume 
solution  for  medical  purposes  and  that  has  been  well  adhered  to; 
but  for  special  purposes  a  solution  of  twenty  and  even  thirty  vol- 
umes may  be  employed.  In  order  to  keep  the  oxygen  in  the  solu- 
tion It  is  necessary  to  have  it  slightly  acidified,  either  by  dilute 
nitric,  hydrochloric  or  phosphoric  acid;  and,  for  my  part,  I  prefer 
the  dilute  phosphoric  acid.  In  this  form  the  solution  can  be 
administered  internally  m  doses  vaiying  from  a  fluid  drachm  to  a 
fluid  ounce;  but  two  or  four  drachms,  diluted  m  ten  fluid  ounces  of 
water,  may  be  considered  an  average  dose.  The  taste  is  peculiar, 
being  identical  with  that  of  ozone  when  inhaled  by  the  mouth,  and 
not  at  all  dissimilar  to  the  taste  of  chlorine  in  a  weak  solution. 
For  injection  purposes  the  solution  should  be  rendered  neutral  by 
the  cautious  addition  to  it  of  caustic  soda  or  potassa.  The  soda  I 
think  is  the  best;  but  it  should  not  be  neutralized  until  the  time  it 
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is  wanted.  In  ten  volumes  it  may  be  injected  either  into  the 
cavities  or  into  the  cellular  tissue  without  being  further  diluted. 
The  solution  of  the  peroxide  is  incompatible  with  many  substances; 
but  it  is  compatible  with  the  following  :  the  mineral  acids,  tannin, 
alcohol,  glycerine,  alcoholic  solutions  of  the  alkaloids,  and  alcohol 
combined  either  with  ether,  amyl  hydrate,  amyl  nitrite,  or  iso- 
butyl. 

ADMINISTRATION    BY    INHALATION. 

The  oxygen  from  the  peroxide  can  also  be  administered  by  inha- 
lation by  means  of  a  simple  apparatus  which  I  have  constructed  for 
general  use,  and  in  working  which  I  have  taken  advantage  of 
another  oxygenated  body  that  liberates  the  oxygen  and  at  the  same 
time  yields  up  a  portion  of  its  own  oxygen.  Into  a  glass  vessel 
having  two  necks,  like  the  ordinary  Wolff's  bottle,  a  few  ounces  of 
the  peroxide  solution  are  placed.  A  tube  from  a  funnel,  the  tube 
having  a  stopcock,  runs  through  the  stopper  of  the  bottle  to  the 
bottom  of  the  contained  solution.  From  the  second  neck  of  the 
bottle  there  springs  another  tube  for  inhalation,  at  the  free  end  of 
which  is  a  double-valved  mouthpiece,  like  the  oldest  and  best  of  the 
chloroform  inhalers.  The  apparatus  is  now  ready  for  use.  When 
it  is  wanted  the  funnel  is  charged  with  a  solution  of  permanganate 
of  potassa  in  the  proportion  of  ten  grains  of  the  permanganate  to  a 
fluid  ounce  of  water.  The  tap  is  then  turned,  the  permanganate 
solution  flows  into  the  peroxide  solution,  and,  immediately,  oxygen 
derived  from  both  bodies  is  briskly  evolved.  This,  if  necessary, 
can  be  caught  in  a  flexible  balloon  or  bag,  from  which  it  can  be 
inhaled  in  measured  doses,  but  this  is  not  a  requisite.  Should  the 
practitioner  desire  to  combine  the  oxygen  with  the  ether,  or  with 
any  other  volatile  body,  soluble  in  ether  but  not  in  water,  he  can 
allow  the  ether,  or  ethereal  solution,  to  float  on  the  top  of  the 
peroxide  solution.  Then,  as  the  oxygen  escapes,  the  ether,  or  the 
ether  with  its  other  volatile  comrade,  passes  over  in  combination 
with  the  oxygen.  A  patient  can  help  himself  to  a  dose  at  any 
time,  as  may  be  directed,  by  merelj^  adding  a  measured  quantity  of 
the  permanganate  solution.  Nitrite  of  amyl  can  be  inhaled  in  this 
manner  with  ether,  and,  in  short,  there  is  here  a  means  of  admin- 
istering most  of  the  active  volatile  medicaments  by  inhalation,  and 
in  a  form  most  ready  .for  combination  with  the  blood  as  it  passes  in 
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its  course  over  the  pulmonic  circuit.  How  easily  the  apparatus  can 
be  brought  into  use  will  be  seen  by  the  demonstration  here  made. 
Under  the  form  of  ozonic  ether  the  administration  can  be  carried 
out  either  as  a  medicine  to  be  taken  in  water  or  as  spirit  solution 
by  the  mouth  in  doses  of  half  a  fluid  drachm  to  two  fluid  drachms, 
or  as  fine  spray  from  the  Siegle  steam  inhaler.  For  a  styptic  and 
deodorant  spray  for  the  throat  the  following  form  is  useful : 
alcohol,  pure  (sp.  gr.  830),  half  a  fluid  ounce;  tannin,  pure,  twenty 
grains.  Dissolve  the  tannin  in  the  alcohol  with  an  ounce  of  dis- 
tilled water,  and  then  add  solution  of  peroxide  of  hydrogen  (ten- 
volume  strength)  to  six  fluid  ounces.  To  make  a  solution  for 
spray.  Of  this  solution,  one  or  two  fluid  drachms  can  be  used  with 
Siegle's  steam  spray  inhaler,  a  mode  especially  applicable  in  cases 
of  throat  affection.  When  the  peroxide  spray  is  brought  into  use 
for  the  throat,  it  is  good  practice,  in  some  instances,  to  make  the 
spray  the  means  of  administration,  in  small  doses,  of  medicinal 
agents  which  may  act  internally.  Quinine  may  be  administered  in 
this  manner,  and  also  soluble  preparations  of  opium  and  many 
other  substances  that  are  soluble  in  alcohol  and  are  at  the  same 
time  compatible  with  the  oxygen  solution. 

SPRAY    FOR    THE    SICK-ROOM. 

Reference  was  made  in  the  first  part  of  this  paper  to  ozonic  or 
sea  spray  for  the  sick-room — a  solution  diffused  in  the  air  as  spray 
from  a  spray  producer.  The  solution  is  composed  of  the  solution 
of  peroxide  of  hydrogen  (ten-volume  strength),  ten  ounces;  com- 
mon salt,  two  drachms.  If  a  pleasant  and  pine-tree  odor  be 
desired,  a  few  drops  of  ethereal  tincture  of  Kaurie  gum  can  be 
added  and  the  effect  can  easily  be  produced.  In  sick  rooms  and  in 
the  wards  of  hospitals  such  sprays  could  be  arranged  to  work 
automatically  so  as  to  deliver  and  diffuse  the  solution  at  regular 
intervals.  For  this  purpose  Messrs.  Krohne  and  Sesemann  have 
constructed  for  me  an  apparatus  which  will  distribute  spray  for 
several  hours  at  a  time. 

OTHER   MODES    OF    APPLICATION. 

The  peroxide  solution  can  be  prescribed  as  a  gargle,  antiseptic 
and  astringent.  A  good  form  for  this  purpose  is  :  Tannin,  pure,  ten 
grams;  glycerine,  pure,  one  ounce;  distilled  water,  four  fluid  ounces; 
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diluted  hydrochloric  acid,  ten  minims;  solution  of  peroxide  of 
hydrogen,  sufficient  for  eight  fluid  ounces.  To  make  an  eight- 
ounce  gargle.  An  evaporating  lotion  can  be  made  with  the 
peroxide  in  the  following  form  :  Alcohol,  pure  (sp.  gr.  830),  two 
fluid  ounces;  anhydrous  ether,  one  fluid  ounce;  distilled  water,  four 
fluid  ounces;  solution  of  peroxide  of  hydrogen  (of  neutral  reaction 
and  ten-volume  strength),  to  twelve  fluid  ounces.  To  make  a 
twelve  fluid  ounce  lotion. 

Another  simple  yet  useful  preparation  of  the  peroxide  is  as  the 
unguent,  for  inunction  over  the  surface  of  the  skin  after  scarlet 
fever  and  other  affections  where  there  is  free  shedding  of  dead 
cuticle.  The  unguent  is  made  by  rubbing  up  ozonic  ether  with 
spermaceti  ointment  so  as  to  form  a  thin  paste,  which  may,  if 
desired,  be  rendered  thick  by  the  addition  of  a  little  more  sper- 
maceti or  thin  by  addition  of  olive  oil. 

CONCLUSION. 

In  closing  these  pharmacological  notes  it  is  well  to  recall  the 
important  fact  that  the  remedy  we  have  had  before  us  has  about  it 
the  peculiarity  that  it  is  a  purely  natural  remedy,  that  it  is  not  toxic, 
and  that  with  the  exception  of  the  danger  of  producing  by  its 
gaseous  accumulation  in  the  blood,  under  some  circumstances  of 
its  use — a  danger  which  admits  of  being  avoided — it  is  free  of  all 
risk.  In  its  remedial  application,  too,  there  is  no  complexity  as  to 
its  modus  operandi  In  every  instance  that  which  it  pffects  is  oxi- 
dation. For  asphyxia  it  is  oxidation;  for  spasm  it  is  oxidation;  for 
breaking  up  pus  and  exudations  it  is  oxidation;  for  destroying 
infectious  and  fetid  organic  secretions  or  excretions  it  is  oxidation, 
for  producing  eliminative  action  it  is  oxidation. 

At  the  close  of  the  paper  on  Peroxide  of  Hydrogen,  read  before 
the  Medical  Society  of  London  in  1860,1  said:  "Sir,  in  placing 
this  memoir  on  the  annals  of  the  Society,  I  guard  myself  once  and 
for  all,  from  any  exaggerated  suggestions  as  to  the  value  of  this 
new  medicinal  agent.  The  subject  is  so  novel,  even  to  me  after 
many  months'  learning  and  knowledge  of  it,  I  have  feared  to  use  a 
sentence  that  has  not  been  measured  and  recast  over  and  over  again. 
I  am  not  offering  this  medicine  as  an  elixir  vitce.  I  do  not  pretend 
to  know  all  its  properties.  I  do  not  bind  myself  irrevocably  to  that 
which,  at  the  present  meeting,  has  been  offered;  on  the  contrary,  I 
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remain  open  to  all  new  observation  and  knowledge  for  correction 
and  guidance.  I  believe  we  have  liere  within  our  grasp  a  powerful 
medicine,  the  full  value  of  which  it  may  take  years  to  develop,  and 
useful  application  of  which  may  be  developed  in  directions  different 
from  those  now  advanced.  My  purpose  will  be  served  if  I  call 
forth  investigation  and  elicit  fact,  let  the  course  of  the  events  bend 
as  they  may." 

A  generation  has  passed  since  these  <\^ords,  sir,  were  spoken,  and 
twenty-nine  presidents  have  filled  the  place  you  occupy  to-night, 
but  to  you  and  my  fellow-students  I  reecho  these  words;  and 
although  I  have  spoken  with  more  knowledge,  experience  and  con- 
fidence in  a  remedy  which  forms  the  most  active  and  preponderating 
element  of  the  healthy  living  body,  I  wish  still  to  express  the  same 
earnest  hopes  with  the  same  candor  and  the  same  respectful  confi- 
dence in  the  voice  of  the  future. 


THE  PLACE  OF  MURCURY  IN  THERAPEUTICS. 
By  E.  P.  HuRD,  M.D.,  Newburyport,  Mass. 


CALOMEL    IN    INFANTILE    THERAPEUTICS. 

One  of  the  most  common  remedies  in  infantile  diseases  in  the 
practice  of  physicians  of  a  former  generation  was  calomel.  It  Avas 
the  custom  to  give  small  doses  of  this  mercurial  in  almost  all  the 
inflammatory  affections,  especially  in  peritonitis,  pleuritis,  pneu- 
monia, meningitis,  and  in  the  gastro-enteritis.  Condie  is  one  of 
the  best  exponents  of  this  practice,  and  a  glance  over  his  "  Prac- 
tical Treatise  on  Diseases  of  Children,"  first  published  in  1850 
(and  once  so  much  studied  by  some  of  us  who  may  now  reckon 
ourselves  among  the  older  members  of  the  profession),  will  suflSce 
to  show  the  prominent  place  assigned  to  calomel  in  infantile  thera- 
peutics. Take,  for  instance,  the  treatment  of  pneumonia.  A  ^  or 
-^  grain  of  calomel,  with  the  same  quantity  of  ipecac,  was  given 
every  three  hours  during  the  acute  stage  of  the  disease.  Essentially 
the  same  treatment,  following  a  purgative  dose  of  calomel,  was 
prescribed  in  acute  peritonitis  and  in  colitis. 
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In  croup  large  doses  of  calomel  (2^  to  5  grains)  were  given  every 
two  hours,  combined  with  1-12  grain  tartar  emetic;  this  heroic 
treatment  Condie  supports  by  the  appeal  to  eminent  authorities' 
"Of  the  effects. of  calomel  in  croup,"  he  says,  "we  have  abundant 
testimony.  Given  in  larger  doses  and  at  short  intervals,  it  is 
the  remedy  upon  which  many  physicians  have  almost  exclusively 
depended  for  the  cure  of  the  disease;  while  in  somewhat  smaller 
doses,  after  bleeding,  an  emetic  and  the  warm  bath,  it  is  strongly 
recommended  by  a  host  of  authorities.  By  some  practitioners, 
calomel  is  directed  in  enormous  doses,  far  greater  than  we  should 
be  inclined  to  prescribe;  we  nevertheless  believe  that  the  good 
effects  of  this  remedy  in  a  disease  of  such  rapid  progress  as  croup, 
can  be  obtained  only  from  its  free  administration." 

Elsewhere  Condie  gives  the  rationale  of  the  mode  of  action  of 
the  calomel  :  "Its  tendency  {sic)  is  to  reduce  the  laryngo-tracheal 
inflammation,  and  thus  to  counteract  the  pseudo-membranous  exu- 
dation." 

There  is  no  doubt  that  a  similar  reason,  rather  than  considera- 
tions of  empiricism  alone,  guided  the  practitioner  of  a  past  genera- 
tion in  the  choice  of  calomel  as  the  remedy  ^^ar  excellence  in  the 
phlegmasia?  of  both  infantile  and  adult  life;  it  was  given  with  the 
belief  that  it  would  act  as  an  antiphlogistic. 

Here  was  a  medicine  of  almost  universal  applicability.  As  a 
considerable  part  of  the  patients  of  a  physician's  clientele  were 
suffering  from  acute  diseases,  here  was  a  remedy  at  hand  which 
could  strike  a  powerful  blow  and  generally  in  the  right  direction. 
If  the  disease  were  a  fever  there  were  good  authorities  who 
affirmed  that  in  grave  cases,  even  of  typhoid,  it  was  a  good  thing 
to  give  calomel  till  the  gums  were  touched,  the  pores  and  emunc- 
tories  opened,  the  fever  poison  neutralized  or  removed;  at  any  rate, 
amendment  sometimes  followed  as  soon  as  the  system  felt  the  influ- 
ence of  the  mercurial.  If  the  disease  were  of  the  nature  of  an 
acute  phlegmasia,  calomel  a  fortiori  was  indicated  to  prevent 
organization  and  piomote  absorption  of  the  exudation,  if  for  no 
other  reason.  There  was  no  occasion  to  make  a  very  accurate 
diagnosis;  the  juvenile  tyro  might  stand  aghast  before  a  disease  of 
unknown  proportions  and  nature,  but  the  calomel  treatment  was 
indicated  all  the  same,  and  it  was  not  an  easy  matter  to  go  astray. 


288  THE    PLACE   OF    MERCURY    IN    THERAPEUTICS. 

Therapeutics  was  reduced  almost  to  the  simplicity  of  the  time  of 
Mohere,  when  primum  seignare,  postea  clysterizare,  ensuita  pur. 
gave  comprised  the  sum  of  the  physician's  art. 

Was  the  old  belief  justified  ? 

Is  it  our  duty  to  give  antiphiogistics  in  accute  inflammatory  dis- 
eases, and  is  calomel  the  proper  antiphlogistic  ? 

1.  So  greatly  does  the  pathology  of  the  present  day  differ  from 
that  of  the  past;  so  completely  are  we  now  dominated  by  the 
damaged-tissue  theory  of  inflammation,  and  by  the  new  views  as 
to  the  role  of  microbes  in  most  inflammatory  diseases;  so  fully  are 
we  persuaded  of  the  truth  of  the  modern  doctrine  of  the  natural 
evolution  and  self-limited  nature  of  all  acute  diseases,  and  of  the 
necessity  of  husbanding  the  vital  resources  that  the  very  idea  of 
antiphlogistic  treatment  belongs  almost,  along  with  that  of  witch- 
craft, to  the  superannuated  notions  of  the  past;  while  the  true 
antiphiogistics  are  recognized  to  be  such  means,  medical  and  sur- 
gical, as  restore  the  damaged  vital  properties  of  the  inflammatory 
foyer  and  of  the  organism  generally,  and  antagonize  and  combat 
microbes  and  ptomaines.  From  this  point  of  view  the  belief  of 
our  predecessors  was  not  justified  by  the  facts.  They  saw  patients 
get  well  from  grave  inflammations  and  from  fevers,  and  they  attrib- 
uted the  recovery  to  the  medicines  they  had  prescribed — a  most 
unwarrantable  post  hoc  ergo  propter  hoc  conclusion.  They,  in 
short,  ascribed  to  the  bleeding,  the  antimony  and  the  calomel  the 
favorable  changes  which  belonged  to  the  natural  course  of  the  dis- 
ease itself. 

"  Since  the  day  when  it  was  understood  that  pneumonia  might  get 
well  without  bleeding,  physicians  asked  themselves  if  the  other 
inflammations,  if  the  acute  glandular  swellings  might  not  also  get 
well  without  mercurical  inunctions  and  the  general  antiphlogistic 
regimen.  They  also  demanded  whether  the  acute  pericardial,  per- 
itoneal, laryngeal  cases  which  had  been  treated  by  calomel,  might 
not  have  followed  the  same  evolution  without  the  medicine  which 
had  been  administered  so  lavishly." 

a.  There  seems  to  be  no  proof  that  calomel,  when  given  in  minute 
doses,  whether  to  oppose  the  formation  and  organization  of  plastic 
exudations,  or  to  stimulate  the  secernant  organs  and  promote  elim- 
ination, or  to  arouse  the  absorbents  to  greater  activity  in  romoving 
inflammatory  products  ever  serves  any  really  good  antiphlogistic 
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purpose.  It  does,  doubtless,  perturb  the  nutritive  processes  and 
deglobulize  the  blood;  it  may  even  render  the  blood  "aplastic." 
Whether,  however,  this  be  a  good  thing  in  an  inflammatory  disease, 
and  with  all  the  evil  that  is  inflicted  on  the  constitution  of  the 
blood,  is  not  proved.  Nor  can  we  even  invoke  the  help  of  the 
known  microbicide  properties  of  the  mercurial,  for  there  is  no 
evidence  that  calomel,  when  given  internally  in  fractional  doses, 
has  any  such  microbicide  action. 

It  is  true  that  calomel  is  still  much  given  in  meningitis,  whether 
simple  or  tuberculous,  small  doses  {^  to  1  grain)  being  administered 
every  hour  or  two.  It  cannot  be  shown  that  this  treatment  has 
ever  done  any  good.  The  success  which  has  been  claimed  for  it  is 
doubtless  attributable,  as  Dujuardin-Beaumetz  remarks,  to  faulty 
diagnosis — i.  e.,  it  is  probable  that  the  meningitis  was  of  a  syphil- 
itic rather  tlian  of  tuberculous  nature. 

Many  give  calomel  in  meningitis  because  they  are  expected  to 
give  something,  and,  on  account  of  the  vomiting,  nothing  else  is 
likely  to  stay  down.  Besides,  who  shall  have  the  hardihood  to 
gainsay  the  authorities  that  have  advised  it  ? 

CALOMEL    AS    A    PURGITIVE    AND    GASTRIC    SEDATIVE. 

Having  been  all  ray  (medical)  life  a  prescriber  of  calomel,  if  I 
were  to  sum  up  from  my  experience  the  uses  of  this  mercurial  in 
.  infantile  therapeutics,  I  would  say  that  calomel  has  seemed  to  me 
to  do  good — 1st,  as  a  grastric  sedative;  2d,  as  a  purgative. 

1.  In  the  acute  gastric  catarrh  of  infancy  and  early  childhood,  a 
disease  which  is  characterized  by  obstinate  vomiting,  lasting  f^r 
several  days,  and  is,  I  believe,  often  accompanied  with  hepatic  con- 
gestion, I  have  often  found  small  doses  of  hydrarg.  subchloride, 
the  only  remedy  that  was  borne  by  the  stomach;  and,  coincidently 
with  the  supervention  of  free  bilious  purging,  I  have  generally  wit- 
nessed rapid  amendment.  This  disease,  when  occurring  in  adults, 
is  frequently  benefited  by  the  same  treatment.  The  old-time  phy- 
sicians seem  to  have  had  unbounded  faith  in  calomel  in  gastro- 
intestinal disease  complicated  with  hepatic  derangement.  My 
former  colleague  and  friend,  Dr.  Enoch  Cross,  who  had  for  the  last 
forty  years  of  his  life  a  "malarial  liver,"  and  who  was  subject  to 
attacks  of  hepatic  congestion  with  irritable  stomach,  used  to  resort 
to  small  doses  of  calomel  whenever  he  felt  one  of  his  attacks  com- 
ing on.     There  was  nothing,  he  declared,  which  so  speedily  settled 
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his  stomach.  He,  besides,  felt  sure  that  the  calomel  had  a  real 
cholagogue    action,    and    diminished    the     hepatic    engorgement. 

In  acute  indigestion  {eyyiharras  gastrique)  I  have  at  times  vainly- 
tried  to  allay  vomiting  and  move  the  bowels  by  other  remedies,  and 
have  often  been  obliged  to  resort  to  calomel  eventually,  even  if  I 
avoided  it  at  the  beginning. 

In  cholera  infantum,  with  constant  vomiting  and  frequent  watery 
stools,  I  have  known  minute  doses  (1-10  grain)  of  calomel,  rubbed 
up  with  prepared  chalk,  to  be  well  borne  by  the  stomach  and  ap- 
parently to  stay  vomiting.  Y^et  calomel  is  not  a  remcly  on  which 
I  would  much  rely,  and  I  place  much  more  confid^iicu  in  smal, 
pieces  of  ice,  brandy,  ice-cold  applications  if  the  fever  be  intense 
panci-eatized  milk,  starch  and  laudanum  injections,  etc. 

If  we  seek  an  explanation  of  the  sedation  which  so  often  follows 
the  use  of  calomel  in  gastric  derangements,  we  may  assume  that 
this  is  due  (a)  to  an  anaesthetic  influence  of  the  mercurial  on  the 
nerve-endings;  (h)  to  an  antiseptic  action.  Antiseptics  in  the 
stomach  "pi-event  decompositioii,  and  by  thus  lessening  the  pro- 
duction of  irritating  products,  they  diminish  irritation  of  the  stom- 
ach and  arrest  vomiting"  (Lauder  Brunton).  Brunton  thinks  that 
it  is  probably  to  its  antiseptic  action  that  corrosive  sublimate  owes 
its  curative  power  in  cases  of  infantile  dysentery,  "  and  it  is  not 
improbable  that  the  the  i)eneficial  action  of  calomel  is  due  to  a 
similar  action,  for  it  has  been  found  by  Wassilieff  greatly  to  retard 
the  decomposition  due  to  low  organisms."  * 

2.  Calomel  will  always  remain  one  of  the  safest  and  most  efiicient 
puro-atives.  Clinical  experience  proves  it  to  be  a  cholagogue,  pro- 
ducing copious  bilious  stools;  it  also  increases  the  secretions  of  the 
small  intestines  and  promotes  peristalsis.  The  smallness  of  its  dose 
(1  to  10  grains),  its  tastelessness,  the  readiness  with  which  it  is  tol- 
erated by  the  stomach,  make  calomel  one  of  the  best  cathartics  in 
children's  diseases,  but  it  is  equally  indispensable  in  the  therapeu- 
tics of  adult  life.  When  mercury  acts  as  a  cathartic  but  a  mini- 
mum quantity  is  absorbed,  the  greater  part  being  eliminated  with 
the  stools,  hence  the  objection  which  has  been  so  often  raised 
against  the  mercurial  preparations  when  given  for  their  constitu- 
tional effect  that  they  poison  the  blood  is  hardly  applicable  to  the 
full  cathartic  dose  of  calomel,  which  may  be  regarded  as  harmless 
as  any  other  purgative. 
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GENERAL  CONSIDERATIONS  ON  THE    PURGATIVE    ACTION  OF  CALOMEL. 

The  faith  of  very  many  excellent  practitioners  in  the  derivative 
power  of  purging  in  some  inflammations — especially  in  those  of 
encephalon — is  so  great  that  it  is  almost  a  matter  of  routine  to 
begin  treatment  by  a  5-grain  dose  of  calomel.  In  inflammations  of 
the  brain  calomel  is  often  given  largo  mami,  with  antiphlogistic 
intent;  it  is  a  forlorn  possibility  on  which  some  hope  is  made  to 
hang.  He  would  be  a  hardy  man  who,  when  called  to  a  case  of 
apoplexy — resisting  the  demands  of  the  family  that  something 
should  be  done — would  refuse  to  put  a  few  grains  of  calomel  on 
the  patient's  tongue.  Of  course  much  more  may  be  expected  of 
the  calomel  purge  in  intestinal  inflammations.  Here  the  calomel 
acts  both  as  an  antiseptic  and  a  cathartic,  and  clears  the  bowels  of 
foul,  fermenting  residua,  and  of  the  microbes  and  ptomaines.  It 
must  be  borne  in  mind  that  enteritis  and  colitis  are  largely  microbe 
diseases,  aggravated,  if  not  in  every  case  caused,  by  irritating 
microbes  and  their  ptomaines,  and  that  restoi-ation  goes  on  pari 
pasmt  with  the  success  of  attempts  to  render  the  intestinal  canal 
antiseptically  healthy.  Dujardin-Beaumetz,  in  a  late  work,  calls 
attention  to  the  fact  that  the  new  researches  on  the  putrid  fermen- 
tions  of  the  intestines  harmonize  with  and  justify  the  traditional 
medication  of  our  fathers.  "Substitute,  in  fact,  for  the  words 
peccant  humors,  atro  biliary  humors,  the  words  rnicro-organisms, 
alkaloids  of  putrefaction,  and  you  will  understand  the  importance 
which  the  physician  of  the  olden  times  attached  to  this  group  of 
medicaments,  and  you  will  better  appreciate  the  language  of  the 
physicians  of  Moliere's  time,  whose  very  phraseology  the  immortal 
comedian  has  transmitted  to  us  in  his  *  Malade  Imaginaire.'  It  was 
not,  then,  to  expedite  from  the  system  the  bad  humors  of  M.  Orgon 
that  Fleurant  employed  the  numerous  apozemes  prescribed  by 
Purgon,  but  really  in  modern  language  to  expel  the  putrid  elements 
which  had  developed  there." 

The  superiority  of  calomel  over  many  other  purgative  medicines 
in  such  cases  may  be  largely  due,  as  Brunton  suggests,  to  the  fact 
that  its  antiseptic  power  is  not  as  greatly  diminished  by  admixture 
with  faecal  matters  as  that  of  the  other  antiseptics. 

Ives  (Prize  Essay,  New  Haven,  1866),  who  rules  mercury  out  of 
therapeutics   almost   altogether,   allows    it   a  humble   place   as   a 
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cathartic  "  when  torpor  of  the  colon  is  presumed."  In  dysentery  I 
have  freqently  witnessed  marked  improvement  following  a  purga- 
tive dose  of  calomel;  the  stools  for  the  time  were  more  faecal  in 
character,  the  tormina  and  tenesmus  were  lessened.  The  routine 
treatment  of  acute  dysentery  adopted  by  some  physicians,  who 
give  a  calomel  purge  every  day  till  bilious,  faecal  stools  appear,  is 
attended  with  good  results;  and,  in  fact,  the  frequent  exhibition  of 
mild  purgatives  in  this  disease  till  slime  and  blood  disappear  from 
dejecta,  and  these  have  a  more  healthy  color  and  consistence,  seems 
to  be  the  only  rational  and  successful  treatment.  I  have  myself 
relied  chiefly  on  castor  oil  or  Epsom  salts,  only  beginning  the  treat- 
ment with  calomel.  A  favorite  prescription  with  me  in  dysentery 
is  castor  oil  one  ounce,  laudanum  twenty  drops,  every  second 
morning. 

In  chronic  enteritis  the  occasional  administration  of  a  calomel 
purge  has  proved  of  great  benefit,  and  the  chronic  diarrhoea  of 
adults,  independent  of  serious  organic  change,  with  watery,  pale 
stools,  often  yields,  according  to  Ringer,  to  1-100  grain  of  corrosive 
sublimate  every  two  or  three  hours. 

In  typhoid  fever  a  favorite  plan  of  treatment  in  the  initial  stages 
with  some  practitioners,  is  to  give  every  other  day  during  the  first 
week  7^  grains  of  calomel;  if  the  temperature  be  high  this  dose 
may  be  given  every  day.  Liebermeister  gives  three  or  four 
^-gramme  doses  during  the  first  twenty-four  hours  of  the  treatment. 
"  The  diarrhoea  at  first  increases,  but  soon  subsides  and  is  afterwards 
less  troublesome.  In  most,  but  not  in  all  cases,  the  first  doses  are 
reported  to  have  been  followed  by  a  distinct  but  transient  lowering 
of  the  temperature."  The  intent  of  practitioners  who  give  calomel 
in  these  doses  at  the  onset  of  typhoid  fever  is  to  obtain  its  full 
antiseptic  action  on  the  small  intestine  to  remove  irritant  faecal 
matters,  and  especially  to  antagonize  the  specific  microbes  and  their 
products. 

It  is  difficult  to  decide  whether  or  not  any  real  benefit  is  obtained 
from  calomel  thus  administered  in  the  early  stages  of  typhoid.  To 
properly  carry  out  this  treatment  the  patient  ought  to  be  seen  from 
the  first,  which  is  not  always  possible,  especially  in  private  prac- 
tice. 

It  should  be  mentioned  that  this  mercurial  treatment  has  been 
condemned  by  good  authorities,  as  Dr.  James  Jackson  and  Dr. 
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Nathan  Smith;  the  latter  says  that  he  has  seen  very  serious  evils 
arise  from  it,  and  he  recommends  that  the  medicine  shall  be  only 
occasionally  used,  and  with  opium  for  the  purpose  of  checking  a 
colliquative  diarrhoea. 

Yellow  Fever  ;  Bilious  Remittent  Fever. — Calomel  is  no  longer 
prescribed  in  yellow  fever  in  the  small  doses  in  which  it  was  for- 
merly administered,  and,  at  most,  a  purgative  dose  early  in  the 
course  of  the  disease  is  allowed  (Corre,  Stille,  Robert  Jackson). 

In  bilious  remittent  fever,  most  authorities  acquiesce  in  the  con- 
clusions formulated  by  Duncan:  "I  am  of  an  opinion  that  an 
endeavor  to  induce  mercurial  influence  in  remittent  fever  is  erron- 
eous in  theory  and  of  no  value  in  practice."  "If  it  be  true,"  adds 
Stille,  "  that  prostration  of  vital  actions  and  a  deteriorated  condi- 
tion of  the  blood  are  pathological  states  to  be  much  dreaded  in 
remittent  fever,  and  if  mercury  deteriorates  the  blood  and  favors 
prostration,  on  what  principle  of  reasoning  can  it  be  supposed  that 
induced  mercurial  influence  can  have  any  other  than  an  injurious 
effect  in  remittent  fever  ?  " 

In  the  acute  hepatitis  of  hot  climates  the  use  of  calomel  has 
gone  out  of  vogue,  at  least  its  administration,  with  a  view  to  its 
constitutional  action.  "The  repeated  use  of  this  medicine,"  says 
Stille,  "is  known  to  induce  a  permanent  derangement  of  the  he- 
patic function  with  disordered  digestion  and  impaired  general 
health."  In  chronic  hepatitis,  with  induration  of  the  liver  and 
scanty  secretion,  mercury  is  sure  to  aggravate  the  lesions  and  in 
cirrhosis  it  is  worse  than  useless. 

Mercury  as  an  Alterative. — There  is  no  doubt  that  mercurials 
(calomel,  corrosive  sublimate,  protiodide)  have  been  often  pre- 
scribed as  alteratives  for  very  fanciful  reasons;  and  when  I  see  a 
popular  text-book  on  gynaecology  recommend  the  treatment  of 
chronic  metritis,  and  even  ovaritis  and  salpingitis  by  small  doses  of 
bichloride  given  for  months,  and  when  I  see  standard  authorities  on 
skin-diseases  advise  the  same  constitutional  treatment  for  eczema, 
psoriasis,  lupus,  acne  and  almost  every  chronic  cutaneous  affection, 
it  is  time  fearlessly  to  assert  that  there  is  no  scientific  warrant  for 
this  profoundly  anaemiating  and  debilitating  medication. 

CALOMEL  IN  FUNCTIONAL  HEPATIC  DERANGEMENTS. 

It  is  hard  to  separate  the  functional  disorders  of  the  liver  from 
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acute  indigestion  and  its  sequelae.  Much  of  what  has  passed  for 
biliousness  would  now  be  regarded  as  ptomaine-poisoning,  or  the 
liver  has  been  overworked  and  disabled  in  consequence  of  a  surfeit. 

The  observations  made  by  Beaumont  more  than  fifty  years  ago 
on  Alexis  St.  Martin  must  still  be  cited  (as  they  have  recently  been 
by  Lauder  Brunton)  in  explanation  of  the  phenomena  of  acute  bil- 
iousness. After  excess  in  eating  and  drinking  Beaumont  found  St. 
Martin's  stomach  covered  with  livid  spots  and  aphthous  patches; 
the  gastric  secretions  were  mixed  with  ropy  mucus;  the  digestion 
was  slower  than  usual  or  suspended  altogethei-.  A  little  later  the 
symptoms  of  biliousness  were  superadded.  The  usual  appetite  was 
gone;  the  tongue  was  covered  with  a  thin  yellowish  coat.  The 
countenance  was  sallow,  and  in  the  interior  of  the  stomach  were 
several  deep-red  patches.  A  muslin  bag  which  had  been  introduced 
with  some  food  in  it  in  order  to  test  the  rapidity  of  dige8tion,when 
drawn  out  was  covered  with  a  coat  of  mucus  and  yellow  bile.  On 
the  succeeding  day  the  coats  of  the  stomach  were  still  unhealthy 
and  of  a  deeper  red  than  naturally,  with  patches  of  a  still  deeper 
color  and  the  mucous  membrane  abraded  in  places.  This  venous 
congestion  indicated  stasis  in  the  radicles  of  the  portal  vein  and 
hepatic  engorgement.  Beaumont,  who  records  several  such  in- 
stances in  his  book  (pages  100,  118,  251,  270),  states  the  benefit 
which,  in  one  instance,  was  derived  from  a  purgative  dose  of  calo- 
mel "  which  removed  all  the  foregoing  symptoms  and  the  diseased 
appearance  of  the  inner  coat  of  the  stomach."  On  another  occasion 
his  patient  was  restricted  from  a  full  and  confined  to  a  low  diet,  and 
simple  diluent  drinks,  with  restoration  ad  integrum  of  the  dis- 
ordered viscera  and  return  of  health  and  appetite. 

It  will  be  seen  that  all  this  has  been  anticipated  in  a  preceding 
paragraph  [vide  heading  "Gastric  Sedatives").  Between  the  he- 
patic functions  and  the  gastro-intestinal  there  is  a  solidarity  such 
that  the  derangements  of  neither  can  be  intelligently  discussed 
separately. 

Although  the  bile  acids  themselves  are  sufficiently  toxic  when  in 
excess  in  the  calculation  (see  experiments  of  Harley,  Felts  and 
Ritter,  Graham,  Brown  and  others),  and  although  it  has  been 
proved  that  these  acids  in  jaundice  have  a  speedily  depressant  effect 
on  the  nervous  centi'es,  being,  indeed,  violent  cerebral  poisons,  yet 
biliousness  in  its  common  acceptation  is  a  vague  and  indefinite  com- 
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pound  of  choL-emia,  lithfemia  and  stercorjemia;  and,  as  factors  in 
the  causation  of  the  morbid  sjnidrome  we  have  mal-elaborted  pep- 
tones and  poisonous  ptomaines.  In  this  condition  the  relief  obtained 
by  free  bilious  evacuations  is  most  marked,  but  there  is  no  evidence 
as  to  the  superiority  of  calomel  or  the  old-fashioned  blue  pill,  over 
purgatives  (podophylhn,  euonymin,  Glauber  salts,  etc.),  which, 
according  to  the  modern  researches,  are  more  specially  cholagogue. 

There  is  one  evil  attending  the  frequent  use  of  calomel,  taken 
"  to  regulate  the  liver,"  which  I  have  noticed.  It  becomes  after  a 
time  as  much  a  necessity  as  the  morning  "pick-me-up"  to  the  con- 
firmed inebriate.  "  The  frequent  use  of  mercurials,"  says  Budd  [in 
functional  hepatic  complaints],  "may  lead  to  much  mischief.  When 
the  liver  has  become  accustomed  to  the  stimulus  of  mercury,  no 
other  medicine  will  sufficiently  excite  its  action.  The  person  is  thus 
led  to  the  habitual  use  of  the  medicine,  and  after  a  time  the  consti- 
tution is  undermined  by  it.  It  increases  the  activity  of  the  liver  at 
first,  but  seems  to  leave  it  weaker  than  before,  and,  if  frequently 
resorted  to,  the  nutrition  of  the  patient,  impaired  by  the  original 
disease,  is  still  further  impaired  by  the  drug." 

In  all  such  cases  we  should  be  content  with  milder  medicines 
which  increase  the  secretion  of  the  liver  without  having  any  per- 
manent deleterious  effect  on  the  system. 

Chambers,  who  prefers  the  /)«7  aloeK  et  myrrhm  as  an  alterative 
to  any  mercurial,  uses  this  emphatic  language  in  his  work  on  "  Indi- 
gestions," page  49  : 

"I  am  particular  in  enlarging  upon  this  point  from  the  fear  lest 
any  language  of  mine  should  be  construed  as  an  encouragement  to 
an  unfortunate  tendency  towards  commencing  treatment  habitually 
with  destructive  remedies.  Some  call  this  clearing  the  decks  for 
action ;  in  a  majority  of  instances  they  may  be  sai  I  to  throw  over 
board  much  of  the  best  tackling  on  the  ship  and  loosen  her  armor- 
plates.  A  so-called  sluggishness  of  the  liver  is  a  frequent  pretext. 
In  a  half -nourished  person  (and  all  invalids  are  but  half  nourished) 
the  faeces  are  apt  to  be  light-colored  and  scanty.  Blue  pill  gives 
them  immediately  a  darker  hue  and  increases  their  quantity,  but 
sadly  at  the  cost  of  the  patient's  strength,  while  the  temporary 
change  soon  passes  off.  But  let  the  experimenter  try  meat  and  iron 
and  see  if  he  cannot  produce  the  same  result." 

In  jaundice,  due  to  impediment  to  the  outflow  of  bile,  cholagogue 
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doses  of  calomel  can  do  no  good.  In  that  produced  by  a  congested 
state  of  the  liver  there  can  be  no  objection  to  a  calomel  purge  at 
the  onset,  but  the  general  treatment  by  saline  purgatives,  alkalies, 
dieting  and  rest  will  alone  give  satisfactory  results. 

IfEBCURIALS    AS    EXTERNAL    ANTISEPTICS. 

The  utility  of  various  mercurial  preparations  as  local  applications 
in  certain  skin-diseases,  and  as  a  part  of  the  paraphernalia  of  anti- 
septic medicine,  surgery  and  obstetrics  is  beyond  all  question. 
Mercur}'  is  par  excelleiice  the  parasiticide,  whether  the  pest  be  ver- 
min, vermes,  or  microbes.  Corrosive  sublimate  is  unquestionably 
the  best  antiseptic  and  the  most  generally  useful  of  these  prepara- 
tions. It  is  because  mercury  is  such  a  foe  to  living  matter  that  it  is 
a  good  antiparasitic  remedy,  but  it  is  for  the  same  reason  an  internal 
medicament  which  must  be  given  with  caution. 

But  it  is  not  my  intention  to  pursue  this  topic,  my  object  having 
been  to  discuss  the  uses  of  mercury  in  its  application  to  internal 
medicine;  and  I  shall  briefly  sum  up  what  I  have  written  : 

1.  Mercury  must  still  take  the  palm  over  all  other  remedies  in  the 
treatment  of  secondary  syphilis.  Here  the  choice  is  between  two 
evils;  but  the  syphilitic  poison  is  a  greater  blood-spoiler  than  mer- 
cury when  judiciously  administered;  and,  in  antagonizing  and 
destroying  the  virus  of  syphilis  and  preventing  its  ravages  on  the 
blood  mercury  becomes  a  genuine  reconstituent  tonic.  The  mer- 
curial treatment  is  not  to  be  commenced  till  the  syphilis  has  de- 
clared itself,  and  is  to  be  instituted  only  in  the  secondary  stage. 

2.  Mercury  (under  the  form  of  calomel)  has  no  place  in  medicine 
as  an  antiphlogistic  or  alterative,  and  its  employment  in  fractional 
doses  in  combating  inflammations,  whether  acute  or  chronic,  should 
be  absolutely  discarded. 

3.  Calomel  has  a  limited  usefulness  in  infantile  therapeutics,  but 
principally  as  a  gastric  sedative  and  as  a  thorough  antiseptic  ca- 
thartic. 

4.  Calomel  is  an  efticient  purgative,  stimulating  the  secretions  of 
the  intestines  and  liver  and  promoting  intestinal  peristalsis;  it 
remains  so  long  unchanged  in  the  alimentary  canal  that  it  exercises 
a  local  antiseptic  and  sedative  effect,  and  hence  proves  valuable  in 
many  morbid  states  of  that  canal.      As  a  cathartic  it  is  good  to  clear 
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the  primce  vice,  especially  when  no  other  cathartic  can  be  borne, 
owing  to  irritability  of  the  stomach;  in  the  onset  of  some  inflam- 
matory or  febrile  diseases  it  may  have  a  useful  depurative  and 
even  derivative  effect. 

5.  In  the  ordinary  "  bilious "  complaints  calomel  has  a  place 
which  is  entirely  subordinate  to  other  more  rational  and  hygienic 
modes  of  treatment. 


NOTICE  FROM  THE   COMMITTEE  OF  ARRANGEMENTS 
MEDICAL  SOCIETY  OF  NORTH  CAROLINA. 


AsHEViLLK,  N.  C,  April  21,  1891. 
Dr.  Thomas  F.  Wood — 

Dear  Doctor :  You  are  cordially  invited  to  attend  the  meeting 
of  the  Medical  Society  of  the  State  of  North  Carolina,  at  Ashe- 
ville.  May  26th,  27th  and  28th,  1891. 

Both  the  scientific  and  social  features  of  the  meeting  will  be  very 
attractive,  and  every  effort  will  be  made  to  render  your  visit 
pleasant. 

The  railroads  will  give  reduced  rates  throughout  the  State.  The 
local  hotels  have  made  the  following  special  rates  per  day  :  Battery 
Park  Hotel,  $2.50;  VVinyah  House,  $2;  Swannanoa,  $2;  The  Oaks, 
|2;  Grand  Central,  $1.50. 

J.  S.  GRANT,  Ph.  G., 

Sec.  Com.  of  Arrangements. 
M.  H.  FLETCHER,  M.D., 

Pres.  Com,  of  Arrangements. 

COMMITTEE    OF    ARRANGEMENTS. 

S.  W.  Battle,  M.D,,  U.S.N., 

Charles  E.  Hilliard,  M.D., 

Charles  D.  Blantom,  Mayor, 

H.  Longstreet  Taylor,  A.M.,  M.D., 

W.  P.  Whittington,  M.D., 

Hon.  H.  a.  Gudger. 
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Heredity,  Health  and  Personal  Beauty.  By  John  V.  Shoe- 
maker, A.M.,  M.D.  Philadelphia  and  London.  F.  A.  Davis, 
Publisher,  1890.     Cloth;  8vo.;  422  pp. 

"A  little  learning  is  a  dangerous  thing,"  and  this  applies  to  no 
branch  of  knowledge,  probably,  more  truly  than  to  medicine.  How 
often  has  some  fatal  disease  been  given  time  to  establish  itself  be- 
yond the  chance  of  removal  by  the  parent  trusting  to  the  advice 
found  in  the  trusted  "  Household  Doctor,"  which  has  probably  been 
on  the  library  shelf  for  a  generation;  or  by  studying  and  experi- 
menting with  the  remedies  in  the  "  Health  Notes  "  column  of  the 
weekly  paper !  If  people  will  have  these  books  and  read  them — 
and  they  always  will — let  them  secure  one  written  by  a  reputable 
and  conscientious  physician  whose  sole  purpose  is  not  to  obtain 
revenue  from  the  sale  of  his  bi-ok. 

In  the  book  before  us  we  have  the  advice  and  instruction  of  a  man 
so  well  known  that  they  may  be  taken  in  the  fullest  confidence  as 
to  their  truth  and  value. 

The  author's  purpose  is  to  prevent,  rather  than  cure,  diseases,  and 
in  a  clear,  intelligible  :i;i'l  pleasant  style  he  begins  at  the  laws  of 
health  as  suggested  by  nature,  and  shows  how  utterly  disregarded 
they  are  by  people  of  this  age. 

The  early  chapters  are  largely  taken  up  with  a  discussion  of  the 
theory  of  evolution,  but  the  bulk  of  the  volume  is  given  to  such 
subjects  as  "The  Source  of  Beauty  in  the  Fair  Sex,"  ".The  Art  of 
Walking,"  "The  Skin  as  an  Organ  of  the  Body,"  "The  Bath  as 
Promotive  of  Health  and  Beauty."  Several  chapters  are  given  to 
advice  on  the  care  of  the  hands,  face,  feet,  hair,  eye,  ears  and  nose, 
with  remedies  for  the  common  and  every-day  diseases  that  aflFect 
these  organs.  Ventilation,  clothing  and  food  in  their  relation  to 
health,  beauty  and  pleasure  are  discussed.  The  volume  closes  with 
a  list  of  recipes  for  cosmetic  articles  and  household  remedies. 

The  book  is  evidently  intended  for  the  intelligent  layman,  but 
could  be  read  with  profit  by  physicians  also,  for  they  would  find  in 
it  many  suggestions  which  would  be  new  and  valuable  to  them. 
The  paper  and  typography  are  excellent. 
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The  Yeae-Book  of  Treatment  for  1891.  A  Critical  Review 
FOR  Practitioners  of  Mkdicinh  and  Surgery.  By  many 
oontributors.  Philadelphia.  Lea,  Brothers  &  Co.,  1891.  Price, 
$1.60. 

This  is  a  beautifully  printed,  small  8  vo.  volume  under  the  editor, 
ship  of  English  authors.  It  is  not  intended  to  be  either  a  diction- 
ary or  a  text-book  of  medicine,  but  a  concise  epitome  of  the  articles 
which  have  appeared  in  the  past,  with  a  short  criticism  of  the  more 
important  subjects  with  full  references. 

The  work  of  condensation  is  specially  good,  and  care  has  been 
taken  that  only  the  best  of  all  the  progress  in  the  art  of  surgery  and 
medicine  should  be  presented.  In  these  480  pages  there  is  nothing 
from  which  the  physician  would  not  derive  benifit  by  reperusing,  and 
he  who  would  be  en  courant  with  the  work  of  the  profession  must 
from  time  to  time  freshen  his  memory  about  all  the  multiplying  facts. 

A  Treatise  on  the  Diseases  op  the  nervous  system.  By  Wm. 
A.  Hammond,  M.D.,  and  Graeme  M.  Hammond,  M.D.,  with  cor- 
rections and  additions.     New  York  :    D.  Appleton  &  Co.,  1891. 

Twenty  years  have  elapsed  since  the  first  edition  of  this  work 
was  presented  to  the  medical  profession,  and  at  that  time  it  was  the 
only  text-book  on  the  subject  in  this  country,  and  was  one  of  the 
very  few  in  any  language.  The  first  edition  had  a  much  smaller 
page  and  numbered  754  pages,  59  pages  of  which  were  devoted  to 
the  topic  of  insanity,  while  the  present  edition  is  augmented  by  178 
pages  and  does  not  include  insanity.  These  great  changes  in  twenty 
yeai's  only  signify  a  small  proportion  of  the  work  that  has  been 
done  to  bring  the  volume  to  its  present  edition.  Chapters  have 
been  added  on  cerebral  and  spinal  and  peripheral  syphilis,  syring- 
omyelia, and  many  chapters  have  been  recast  until  we  may  say  that 
there  is  very  little  resemblance  left  to  the  original  volume. 

Many  new  illustrations  are  added  to  this  edition  from  the  most 
advanced  treatise  on  cerebral  anatomy,  and  the  authors  have  spared 
no  pains  to  make  it  equal  with  the  many  new  rivals  which  have 
taken  the  field  since  the  pioneer  volume  was  given  to  the  world 
in  1871. 

The  typographical  excellence  of  the  volume  has  been  sustained 
in  the  usual  workmanlike  manner  of  the  publishers. 
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The  International  Medical  Annual  and  Practitioners'  Index: 
A  Work  of  Reference  for  Medical  Practitioners.  1891.  Ninth 
year.     E.  B.  Treat,  5  Cooper  Union,  New  York.     [Price,  |8.76.] 

This  work  is  chiefly  by  English  contributors,  and  is  a  classified 
and  condensed  account  of  new  remedies,  new  treatment,  improve- 
ments in  pharmacy,  new  medical  and  surgical  appliances,  publica- 
tions of  the  year  and  much  other  material  that  the  busy  doctor  and 
all  doctors  must  keep  up  with.  There  is  an  addition  to  the  volume 
of  ingeniously  devised  and  useful  advertising  matter,  whereby  one 
may  get  the  price  of  atomizers  and  sundry  other  implements  which 
enter  into  the  business  of  the  doctor.  If  one  know  not  the  way 
with  such  guides  to  the  original  storehouses  of  medical  knowledge, 
it  is  because  he  denies  himself  the  possession  of  such  a  well-filled 
volume. 

Medical  Symbolism  in  Connection  with  Historical  Studies  in  the 
Arts  of  Healing  and  Hygiene,  Illustrated.  By  Thomas  S.  So- 
zinskey,  M,D.,  Ph.D.  (No.  9  in  the  Physicians'  and  Students' 
Ready  Reference  Series.)  Philadelphia  and  London :  F.  A.  Davis, 
Publisher.     1891.     Price,  $1. 

Whence  orignated  and  what  is  the  meaning  of  the  symbols  which 
so  frequently  present  themselves  to  the  reader  of  medical  literature? 
The  author  in  this  little  volume  gives  a  very  readable  answer  to 
this  question,  and  those  physicians  who  have  a  few  hours  to  spare 
will  be  interested  in  this  book,  which  "  contains  much  which  a  fairly 
well-read  physician  will  find  fresh." 

Fever:  Its  Patholgy  and  Treatment  by  Antipyretics.     Being  an 
essay  which  was  awarded  the  Boyston  prize  of   Harvard  Uni- 
versity, July,  1890.     By  Hobart  Amory  Hare,  M.D.,  B.Sc.    Phil- 
adelphia and  London.     F.  A.  Davis,  Publisher.     1891.     (No.  10 
in  the  Physicians'  and  Students'  Ready  Reference  Series.) 
Much  has  been  written  and  is  being  written  on  the  subjects  of 
antipyretics,  and  the  author  has  made  a  concise  summary  of  the 
best  of  it,  and  combined  this  with  experimental  and  clinical  experi- 
ence.    The  book  is  not  divided  into  chapters  and  there  is  no  "Table 
of  Contents."     The  "Introduction"  treats  of    the  pathology  and 
treatment  of  fever.     Antipyrin,  antifebrin,  phenacetin,  thallin  and 
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salicylic  acid  are  the  only  drugs  considered,  and  each  is  considered 
from  experimental  and  then  from  clinical  evidence.  The  pulse 
tracings  following  the  injection  of  each  into  the  jugular  vein  of  a 
dog  are  given,  and  also,  what  is  a  most  valuable  part  of  the  work, 
appears  a  table  from  clinical  experience  of  untoward  effects  of  each 
of  these  drugs  embracing  the  following  points:  Age,  sex,  dose,  time 
of  onset,  symptom-s,  duration,  result,  bj'  whom  and  where  reported, 
temperament,  disease  and  remarks.  These  tables  are  very  instruc- 
tive, and  the  toxicology  of  these  daily-used  drugs  can  be  readily 
studied  and  compared. 

Historical  Sketch  of  the  University  of  Maryland  School  of  Med- 
icine (1807 — 1890),  with  an  introductory  chapter,  notices  of  the 
schools  of  law,  arts  and  sciences  and  theology,  and  the  depart- 
ment of  dentistry,  and  a  general  catalogue  of  medical  alumni. 
By  Eugene  Fauntleroy  Cordell,  M.D.  (Class  of  1868.)  Balti- 
more.    Press  of  Isaac  Friedenwald.     1891. 

The  author  says  in  his  preface:  "This  work  was  conceived  more 
than  ten  years  ago  with  the  idea  of  supplying  the  presumed  desire 
of  many  friends  of  the  University  to  know  more  of  its  past  history. 
In  some  investigations  which  the  author  then  made  he  found  the 
subject  fraught  with  varied  and  highly  interesting  episodes,  in 
which  many  eminent  persons,  without  as  well  as  within  the  profes- 
sion, had  taken  part.  *  *  *  The  result  of  his  labors,  such  as  it 
is,  is  herewith  laid  before  the  reader,  and  he  begs  leave  to  dedicate 
it  most  respectfully  to  his  fellow-alumni  of  the  School  of  Medicine." 
And  we  are  sure  that  the  friends  of  the  University  will  highly 
appreciate  his  work  in  putting  within  their  reach  a  history  of  their 
alma  mater.  What  man  is  it  whose  memories  of  his  college  days 
do  not  bring  greater  happiness  as  the  passing  years  shove  those 
days  farther  and  farther  towards  the  horizon  of  the  past?  With 
some  they  are  so  near  at  hand  that  all  the  unpleasant  incidents  are 
still  plainly  seen ;  with  some,  distance  has  blotted  out  these,  or  so 
mingled  them  with  the  joys  that  they  are  almost  counted  with  the 
latter;  but  if  there  be  any  who  have  forgotten  even  the  pleasant 
incidents  the  portraits  of  the  faculty  scattered  through  the  volume 
will  surely  freshen  their  memories. 


302 

EDITORIAL. 

THE  NORTH  CAROLINA   MEDICAL  JOURNAL. 


MONTHLT     JOURNAL     OF     MEDICINE    AND    SURGERY,    PUBLISHED    IN 
WILMINGTON,    N.    C. 


Thomas  F.  Wood,  M.  J).,  Wilmington,   N.  C. 

;  Editors. 
Geo.  Gillett  Thomas,  M.  D., 


Original  communications  are  solicited  from  all  parts  o/ 
the  country,  and  especially  from  the  medical  profession  of  The 
Carolinas.  Articles  requiring  illustrations  can  he  promptly  sup- 
plied by  previous  arrangement  with  the  Editors.  Any  subscriber 
can  have  a  specimen  number  sent  free  of  cost  to  a  friend  lohose 
attention  he  desires  to  call  to  the  Journal,  by  sending  the  address 
to  this  Office.  Irrompt  remittances  from  subscribers  are  absolutely 
necessary  to  enable  us  to  maintain  our  work  icith  vigor  and  accept- 
ability. All  remittances  must  be  made  payable  to  Thomas  F. 
Wood,  M.D.,  P.  0.  Drawer  791,  Wilmington,  JSf.  G. 

MARCELLUS  WHITEHEAD,  M.D. 


Marcellus  Whitehead,  the  third  child  of  John  and  Anna  White- 
head, was  born  near  Covington,  the  county  seat  of  Nelson  County- 
Virginia,  a  romantic  and  picturesque  portion  of  the  Piedmont  sec- 
tion, January  27th,  1821. 

His  father  was  a  farmer  and  "business  man"  of  that  region,  born 
in  Amherst,  but  spending  more  than  twenty  years  of  his  life  in 
Nelson,  where  all  of  his  children  were  born. 

Maroellus's  education  began  at  the  early  age  of  four  years  by  his 
begging  to  be  allowed  to  go  with  his  older  brother  to  the  school  of 
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an  Irishman  named  Daly.  It  was  supposed  that  he  would  quickly 
tire,  but  he  was  persistent,  and  becoming  a  pet  of  the  teachet,  was 
led  by  the  kind-hearted  Irishman  along  a  flowery  path  of  learning, 
a  route  little  traveled  in  those  days.  He  continued  at  this  and 
other  schools,  acquiring  the  rudiments  of  education  till  he  was 
allowed,  at  the  age  of  fourteen,  to  engage  in  business  with  his 
father  and  uncle,  who  were  sheriffs.  His  father  removing,  in  No- 
vember, 1836,  to  Lynchburg,  he  was  left  with  his  uncle  for  awhile, 
but  then  recalled  to  the  parental  roof  and  care  in  Amherst  County, 
where  the  father  had  gone  to  merchandising.  At  the  village  of 
New  Glasgow  he  was  salesman  and  bookkeeper  in  his  father's  store, 
and  became  thoroughly  acquainted  with  accounts  and  acquired  the 
excellent  handwriting,  unusual  among  professional  men,  which  was 
characteristic  of  him  ever  afterwards. 

During  this  period  he  was  an  eager  an  omnivorous  reader.  His 
father  set  his  children  the  example  and  encouraged  them  in  the 
luxury  of  books  anh  newspapers.  Marcellus  displayed  some  ora- 
torical and  poetic  powers,  and  was  the  most  brilliant  of  a  group  of 
boys,  some  of  whom  have  attained,  as  well  as  he,  a  measure  of  dis- 
tinction. 

When  about  twenty-one  he  chose  the  medical  profession,  read  for 
some  time  under  the  guidance  of  the  family  physician,  Dr.  Warner 
Jones,  a  sound,  conservative,  intelligent,  though  somewhat  sluggish 
country  doctor,  whose  suggestions  and  professional  example  were 
of  value  to  his  young  but  quickly  observant  pupil.  For  Dr.  Jones 
he  retamed  a  decided  affection  to  the  last. 

His  medical  degree  was  obtained  at  the  Medical  College  of  Rich- 
mond, Va.,  (then  connected  with  Hampden-Sidney  College  and  con- 
ferring degrees  under  the  charter  of  that  institution).  He  spent 
two  sessions  there,  those  of  1843-4  and  1844-5,  his  instructors  being 
such  men  as  Drs.  Warner,  Cullen,  Chamberlayne,  Maupin,  Bohannon, 
and  the  yet  more  celebrated  Jeffries  Wyman,  who  succeeded  in  the 
chair  of  anatomy  Dr.  Johnson,  a  gifted  but  unfortunate  man,  whose 
lectures  Dr.  Whitehead  heard  for  a  time.  He  applied  himself  with 
closeness  to  his  studies,  not,  however,  altogether  denying  himself 
the  pleasures  of  society  in  which,  on  account  of  the  ease,  grace  and 
charm  of  his  manners,  and  his  tact,  address  and  affability  he  was 
always  a  favorite.  Graduating  in  March,  1845,  he  returned  home, 
and  after  a  brief  rest,  gathered  the  materials  for  a  commencement 
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of  practice,  selected,  Salisbury,  N.  C,  as  his  field,  and  tkough  an 
entire  stranger,  removed  thither  in  1845.  The  selection  was  wisely 
made,  it  seemed,  for  he  quickly  gained  a  remunerative  practice  and 
resided  there  during  the  whole  of  his  professional  life  of  nearly 
forty  years. 

In  February,  1846,  he  married  Miss  Virginia  G.  Coleman,  of  Car- 
oline County,  Virginia,  daughter  of  Burbage  Coleman,  deceased. 

An  old  and  intimate  friend  of  Dr.  Whitehead,  has  kindly  placed 
the  following  sketch  at  our  disposal: 

MARCELLCS    WHITEHEAD,    M.D. 

Dr.  Marcellus  Whitehead  was  born  in  Nelson  County,  Virginia, 
January  2'7th,  1821. 

He  was  graduated  from  Richmond  Medical  College  in  1844,  and 
in  1846  was  happily  married  to  Miss  Virginia  Coleman,  of  Caroline 
County,  Virginia. 

In  1845  he  removed  to  Salisbury,  N.  C,  which  was  thenceforward 
his  home,  the  scene  of  his  professional  labors  and  triumphs,  and 
where,  on  January  2d,  1885,  he  died,  honored  and  lamented,  and  in 
whose  quiet  cemetery  he  was  laid  to  rest,  mourning  multitudes  fol- 
lowing his  bier,  every  business  house  in  the  town  closed  and  draped 
in  mourning. 

Such  was  the  eloquent  tribute  of  those  who  had  known  him 
longest  and  loved  him  best.  Dr.  Whitehead  easily  and  justly  stood 
at  the  head  of  his  profession. 

He  was  an  ideal  physician. 

Handsome  and  graceful  in  person;  genial,  courteous  and  manly 
in  bearing,  kindly  and  magnetic  in  manner,  intuitively  quick  and 
con-ect  in  diagnosis,  fertile  in  resource,  tender  and  considerate  as  a 
woman,  unflagging  and  self-denying  in  his  attentions,  his  practice 
extended  beyond  county  lines,  and  his  services  were  frequently 
required  by  his  appreciative  brethren  in  all  the  surrounding  country. 

It  is  no  wonder  that  he  was  loved  and  venerated  as  it  falls  to  the 
lot  of  few  men  to  be.  An  active  practitioner,  he  was  yet  an  enthu- 
siastic and  untiring  student  of  the  literature  of  his  profession  and 
easily  kept  abreast  its  best  thoughts. 

To  the  last  there  was  no  rust  upon  his  armor.  Dr.  Whitehead 
was  more  than  a  physician.  In  his  personal  and  social  relations  he 
was  the  most  captivating   of    men.      The  genial  warmth  of   his 
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nature  communicated  itself  to  all  with  whom  he  came  in  contact. 
Learned  in  letters,  cultivated  and  engaging  in  manners,  he  was  the 
fit  associate  of  scholars  and  courtiers;  and  yet  he  was  the  easy 
frank  comj^anion  and  friend,  when  need  be,  of  the  lowliest  of  men. 
Though  of  no  great  experience  as  a  public  speaker,  his  few  public 
addresses  were  at  once  models  of  graceful  style,  elegant  composi- 
tion and  eloquent  delivery.  Had  he  chosen  a  field  congenial  to  the 
cultivation  of  such  gifts,  he  might  easily  have  ranked  with  the 
foremost  oi-ators  of  his  own  or  any  other  profession. 

Dr.  Whitehead  was  too  truly  and  nobly  a  physician,  too  much 
devoted  to  and  engrossed  in  his  professional  work  to  engage  in  pol- 
itics, or  to  seek  or  desire  public  place.  He  was,  indeed,  by  the 
voice  of  his  brethren,  called  to  the  highest  places  in  the  profession 
and  these  he  filled  most  worthily. 

As  a  member  of  the  Board  of  Medical  Exammers  from  1866  to 
1872,  he  labored  with  the  pioneers  of  this  great  reform  to  guard 
the  portals  of  the  profession  from  uneducated  intruders. 

As  President  of  the  North  Carolina  State  Medical  Society  he 
brought  to  tiie  discharge  of  his  duties  all  the  wisdom  of  long  ex- 
perience, rare  scholarship  and  an  earnest  love  of  his  profession. 

As  President  of  the  North  Carolina  Board  of  Health  he  labored 
assiduously  and  intelligently  that  it  might  be  built  upon  a  broad 
foundation  of  usefulness. 

As  one  of  the  commissioners  selected  by  the  State  to  plan  and 
build  the  Western  North  Carolina  Asylum  for  the  Insane  (now  the 
State  Hospital)  at  Morganton  he  rendered  most  signal  service  to 
the  State  and  its  unfortunate.  This  matter  was  near  to  his  great 
philanthropic  heart,  and  in  the  evening  of  his  days  he  devoted  all 
his  rare  powers  and  energies  to  this  great  work,  and  it  is  in  large 
measure  due  to  his  liberal  and  enlightened  views,  to  his  zeal  and 
learning,  that  the  State  owes  this  splendid  monument  to  its  phil- 
anthrophy — this  model  home  for  its  unfortunate  insane. 

A  stern  and  unrelenting  foe  of  quackery  in  all  its  forms.  Dr. 
Whitehead  was  ever  alive  to  the  interests  of  his  profession,  proud 
of  its  triumphs,  unceasing  in  his  efforts  for  its  advancement,  cour- 
teous, helpful  and  considerate  towards  its  younger  members  and 
generous  in  his  acknowledgment  of  the  skill  and  accomplishments 
of  his  brethren.  He  was  too  broad  and  manly,  too  conscious  of 
his  own  powers  to  harbor  bitterness,  envy  or  jealousy. 
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Without  fear  and  without  reproach  he  lived;  without  fear  and 
without  reproach  he  died. 


Dr.  Whitehead  joined  the  Medical  Society  of  North  Carolina 
May  16th,  1855,  and  was  No.  80  on  the  list  of  those  who  signed 
the  constitution  and  by-laws  in  a  group  with  Drs.  J.  J.  Summerell, 
Peter  E.  Hines,  Robert  F.  Hackett  and  James  G.  Ramsay  above 
and  below  him.  If  he  had  one  characteristic  that  was  more  marked 
in  him  than  another,  as  a  member  of  the  Society,  it  was  his  cor- 
diality with  the  younger  members  of  the  profession.  His  delight 
was  to  ascertain  the  trend  of  their  education  and  :i;spirations,  and 
when  he  discovered  his  man  he  made  place  for  him,  forgetting  self. 
Many  of  his  juniors  in  the  profession  can  call  to  mind  the  encourag- 
ing words  and  the  ready  help  which  he  had  for  them,  and  although 
apparently  unconscious  of  his  own  power  he  kept  the  whole  column 
of  old  and  young  moving  forward. 

Those  of  the  Medical  Society  who  remember  the  Statesville  meet- 
ing in  1872,  over  which  Dr.  W.utehead  presided,  will  recall  with 
what  perfect  tact  and  good  humor  he  managed  the  discordant  ele- 
ments, and  harmonized  all  the  divergent  theorists. 

The  writer  will  never  forget  how  that  in  the  most  embarrassing 
and  trying  moment  preceding  this  first  attempt  at  public  speaking, 
he  made  the  young  "or.uoi*"  feel  at  home.  Though  he  looked  out 
from  his  eyrie  in  a  chiivoh  pulpit  upon  a  sea  of  dim  and  mingling 
faces,  hardly  conscious  of  where  he  was  or  how  he  got  there,  he 
could  feel  that  there  was  one  steadfast  friend  close  at  hand.  The 
effort  over,  then  came  the  warm  salutation,  the  encouraging  com- 
pliment, so  full  of  sympathy,  so  full  of  implied  success,  that 
though  the  young  speaker  had  made  a  dead  failure  he  could  feel 
that  all  was  not  lost,  and  that  he  might  well  afford  to  try  again. 

Dr.  Whitehead's  contributions  to  medical  literature  were  not 
many.  He  reluctantly  allowed  any  matter  contributed  by  him  to 
the  Society  to  be  printed,  but  he  was  a  ready  speaker,  full  of 
knowledge,  expressed  himself  forcibly,  and  this,  added  to  his  com- 
manding presence,  insured  him  always  an  attentive  audience. 

He  was  a  member  of  the  committee  of  the  Medical  Society  that 
memorialized  the  Legislature  of  North  Carolina  to  enact  the  law 
creating  a  Board  of  Medical  Examiners,  and  of  the  second  Board 
he  was  chosen  a  member,  serving  from  1866  to  1872.     His  last  visit 
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to  the  Medical  Society  was  at  the  Asheville  meeting  in  1878.  His 
health  had  already  begun  to  decline,  and  the  end  of  his  earthly 
journey  was  already  coming  in  view.  By  reason  of  these  bodily 
infirmities  he  took  no  part  in  the  meeting,  but  his  interest  in  all 
that  was  going  on  was  unabated.  For  the  quarter  of  a  century  he  was 
identified  wif.h  the  North  Carolina  Medical  Society  he  imparted  of 
his  talents  liberally  to  its  welfare,  he  gave  freely  of  what  he  had, 
he  partook  with  modest  reluctance  what  it  had  to  bestow.  Such 
lives  have  made  the  Medical  Society  of  North  Carolina  what  it  is, 
and  in  telling  the  story  of  its  trials  and  struggles  for  the  mastery 
we  but  rehearse  the  lives  of  the  steadfast  few,  and  among  them  all 
Marcellus  Whitehead  was  a  Prince  ! 


AxTiKAMNiA,  by  a  recent  analysis,  was  shown  to  be  a  mixture  of 
acetanilid  and  bicarbonate  sodium.  Attention  was  first  called  to 
its  effervescence  in  the  presence  of  an  acid,  and  further  examination 
shows  83  parts  of  acetanilid  and  17  of  soda.  This  article  sells  for 
a  dollar  an  ounce,  while  acetanilid  can  be  had  for  about  a  dollar  a 
pound  and  soda  for  fifteen  cents  a  pound;  how  much  profit  does  it 
give  the  mixer  ?  The  medical  profession  is  right  after  all  in  ad- 
hering to  the  rule  of  using  only  those  articles  that  are  recognized 
as  non-secret.  We  notice  several  other  articles  claiming  to  have 
properties  similar  to  the  anilides,  which  are  vended  under  coined 
names  and  widely  advertised.  The  basis  of  most  of  these  prepara- 
tions is  the  cheapest  of  all  the  anilides  and  the  most  effectual,  ace- 
tanilid, and  we  intend  to  publish  a  simple  test  to  enable  our  readers 
to  determine  this  for  themselves. 

Pine  Pollen  in  the  Stomach  op  the  Oystek. — Pollen  grains 
from  the  pine  were  repeatedly  found  in  the  stomach  of  the  oyster 
by  the  biologist  connected  with  the  Fish  Commission  recently  sur- 
veying the  Southern  oyster  beds.  Pine  pollen  seems  not  to  have 
been  known  before  as  food  for  the  oyster. 

New  Test  for  Albumen. — Salicyl-sulphuric  acid  is  spoken  of 
by  Dr.  Jno.  A.  Mc William,  British  Medical  Journal,  as  a  delicate 
and  satisfactory  test  for  albumen.  It  is  prepared  by  heating  sali- 
cific  acid  with  concentrated  sulphuric  acid.  It  is  a  white  crystalline 
substance,  soluble  in  alcohol  and  water. 
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DR.  GOELET'S   REPLY   TO   DR.  THOMAS'S   LETTER   IN 
THE  JOURNAL  OF  MARCH. 


Messrs.  Editors  North  Carolina  Medical  Journal : 

Gentlemen: — It  was  far  from  my  intention  to  give  the  impres- 
sion that  Dr.  Thomas  was  not  competent  to  judge  for  himself  on 
the  subject  under  consideration,  but  to  show  how  one  may  be  influ- 
enced by  wrong  impressions  and  misconceptions.  There  was  an 
unmistakable  desire  on  my  part  (as  evinced  by  the  tone  of  my 
letter)  to  exonerate  him  from  all  personal  blame,  and  I  charitably 
attributed  his  error  to  extraneous  ideas.  But  since  Dr.  T.  has  seen 
fit  to  defend  the  position  which  he  has  taken,  he  must  be  willing  to 
bear  the  brunt  of  any  unpleasant  consequences  which  it  has  pro- 
voked, and  in  return  exonerate  me  from  any  intention  to  be  personal. 
It  was  natural  for  me  to  suppose  that  he  was  not  thoroughly  con- 
versant with  a  subject  which  he  had  no  reason  to  be  interested  in, 
and  the  developments  probe  that  this  surmise  was  correct.  His 
statement  in  regard  to  the  condition  being  appropriate  for  "  electro- 
lysis" shows  that  there  was  a  misconception.  My  reply  to  his 
editorial  was  instigated  solely  by  a  desire  to  set  aright  this  miscon- 
ception, and  my  action  was  surely  justified  since  he  went  out  of  his 
way  to  make  an  unnecessary  onslaught  upon  electricity,  which  had 
no  connection  with,  and  bore  no  relation  to  the  case  in  point.  And 
I  think  it  will  be  conceded  that  he  has  failed,  in  his  reply,  to  justify 
this  attack. 

He  confesses  he  ^'did  not  seek  out  the  electricians  because  he  did 
not  feel  justified  from  the  reports  that  had  come  to  his  reading  in 
expecting  from  them  the  relief  he  was  in  search  of."  Why,  then, 
did  he  regard  it  as  one  of  the  two  alternatives,  or  even  mention  it 
in  connection  with  the  case,  since  there  was  no  foundation  for  the 
belief  that  it  was  appropriate  for  the  condition  and  was  to  be 
regarded  as  one  of  the  alternatives.  Apostoli  had  repeatedly 
cautioned  against  the  use  of  electricity  in  fibroids  associated  with 
salpingitis,  but  admits  that  in  salpingitis  not  associated  with  fibroid 
of  the  uterus  it  is  appropriate. 
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I  am  willing  to  place  on  record  against  my  previous  statements 
that  in  uncomplicated  salpingitis,  with  drainage  into  the  uterine 
cavity,  electricity  is  of  inestimable  value,  and  in  many  instances 
where  drainage  is  obstructed  it  may  be  established  by  this  agent, 
and  this  statement  is  in  accord  with  the  experiences  of  others, 
notably  that  of  Dr.  Gautier,  of  Paris,  in  a  recent  article  upon  the 
subject  (Revue  Internationale  d'Electrotherapie,  March,  1891), 
(Archives  of  Gynaecology,  etc.,  April,  1891).  I  am  pleased  to  note 
also  that  there  is  a  strong  leaning  toward  conservative  views  among 
the  older  gynaecologists,  among  whom  in  this  city  may  be  men- 
tioned Drs.  T.  Gaillard  Thomas  and  Thomas  Addis  Emmet.  When 
some  two  years  ago  I  was  bold  enough — indiscreet  enough,  if  you 
will — to  mention  my  views  before  the  Obstetrical  Society  of  this 
city  on  the  subject  of  aspiration  and  drainage  of  some  forms  of 
pyosalpinx  by  the  vagina,  claiming  that  I  had  effected  cures  in  this 
way,  and  prevented  the  i-eformation  of  pus  by  the  use  of  positive 
galvanism  to  the  pyogenic  membrane,  a  perfect  hail-storm  of  oppo- 
sition was  rained  against  me  because  they  did  not  understand  the 
antiseptic  properties  of  the  positive  pole,  and  were  unwilling  to 
recognize  any  plan  of  treatment  other  than  complete  excission  by 
laparotomy;  and  some  even  held  the  opinion  that  all  pelvic  absces- 
ses should  be  treated  by  abdominal  incission.  In  the  short  time 
which  has  since  elapsed  there  has  been  considerable  change  of 
views.  It  is  now  even  admitted  that  salpingitis  may  end  in  recov- 
ery without  resort  to  laparotomy.  One  of  my  opponents  at  that 
time  has  recently  written  an  article  upon  incission  and  drainage  of 
pyosalpinx  by  tlie  vagina,  (Ai'chives  of  Gynaecology,  etc.,  March, 
1891),  trusting  to  the  power  of  peroxide  of  hydrogen  to  prevent 
septic  infection  and  the  reformation  of  pus.  There  was  less  known 
of  the  peroxide  two  years  ago,  but  in  my  advocacy  of  positive  gal- 
vanism the  same  principle  is  involved,  since  oxygen  is  liberated  at 
the  positive  pole  in  considerable  quantity  with  a  current  of  50  m. 
I  have  repeatedly  demonstrated  the  correctness  of  these  views  and 
the  eflSciency  of  the  treatment,  yet  there  are  few  who  will  concede 
it,  because  they  cannot  understand  the  action  as  readily  as  they 
can  that  of  the  peroxide  and  other  antiseptics.  A  year  after  that 
meeting  of  the  Obstetrical  Society,  I  had  the  satisfaction  of  hear- 
ing an  opinion  in  the  same  direction  expressed  by  no  less  a  skilled 
gynaecologist  than  Dr.  T.  G.  Thomas,  of  this  city,  in  connection 
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with  a  case  where  his  opinion  was  sought  by  the  writer.  It  was 
one  of  pyosalpinx  accessible  by  the  vagina,  and  his  advice  was  (I 
confess  contrary  to  my  expectation)  to  incise  freely  through  the 
vaginal  wall,  wash  out  with  an  antiseptic  and  drain.  On  expressing 
my  surprise  at  this  advice  from  him,  he  said  that  he  had  been  fol- 
lowing this  practice  for  some  time,  and  did  so  because  he  thought 
it  gave  greater  safety  and  future  comfort  to  the  patient  than  the 
radical  operation. 

I  have  apparently  been  guilty  of  a  digression  from  the  subject, 
but  felt  it  justifiable  by  the  first  paragrah  of  Dr.  T.'s  letter,  in 
which  he  appears  to  cast  doubt  upon  the  curative  value  of  electric- 
ity in  salpingitis  as  well  as  for  inflammatory  exudations. 

It  is  quite  a  concession,  I  suppose,  to  say  that  this  agent  is  ac- 
knowledged not  to  be  a  failure  in  hemorrhagia  and  metrorrhagia. 
At  first  this  was  not  even  conceded.  But  it  is  one  point  gained  in 
favor  of  electricity  and  many  more  will  be  scored  when  it  comes  to 
be  better  understood,  and  those  who  are  experimenting  with  it  have 
overcome  their  timidity.  Nothing  received  more  opposition  than 
ovariotomy  a  few  years  ago,  yet  to-day  it  stands  out  boldly  as  an 
accepted  fact,  and  will  continue  to  stand  the  test  of  time.  Elec- 
tricity can  afford  to  wait;  meanwhile  those  who  believe  in  it  and 
understand  and  appreciate  it,  will  go  on  doing  good  work  with  it, 
for  I  believe  they  are  honest  workers,  entitled,  at  least,  to  as  much 
respect  and  consideration  as  those  who  oppose  it  through  ignorance 
of  its  value. 

The  methods  of  some  of  the  opponents  of  this  agent  at  the 
Philadelphia  meeting  referred  to,  are,  for  the  dignity  of  the  pro- 
fession best  left  unrecorded.  There  are,  unfortunately,  some  men 
in  the  profession  who  raise  an  objection  to  every  new  idea,  and 
whose  only  purpose  in  life  seems  to  be  concentrated  in  an  effort  to 
obstruct  progress.  Those  who  desire  to  listen  to  their  carpings 
are  welcome  to  do  so.  Time  will,  however,  decide  the  wisdom  of 
that  policy.  The  Medical  World,  of  Phildelphia,  in  commenting 
upon  the  paper  read  at  the  meeting,  and  referred  to  in  Dr.  T.'s 
reply,  says:  "Judging  from  Dr.  Townsend's  paper,  and  the  meth- 
ods he  apparently  a  dopted,  we  conclude  that  he  is  not  an  expert 
in  electro-gynaecology.  ******  'pijg  report  lacks  ex- 
plicitness  and  detail.  *  *  *  It  is  very  easy  for  one  unaccus- 
tomed to  the  use  of  electricity  to  make  a  failure." 
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.  It  is  quite  true  that  "it  is  no  new  thing  to  read  doubting  criti- 
cisms cast  lapon  the  agent,"  but  are  they  always  well  founded  ?  and 
are  not  the  skeptical  too  ready  to  give  heed  to  what,  upon  close 
scrutiny,  proves  to  be  mere  assertions  without  foundation  ?  Abun- 
dant opportunity  for  adverse  criticism  is  afforded  by  the  reported 
failures  of  some  who  have  used  electricity  without  success,  and 
they  are  taken  advantage  of  with  avidity.  It  must  be  understood 
that  there  are  different  ways  of  applying  this  agent,  and  many  are 
deterred  through  timidity  from  using  it  according  to  the  plan 
recommended  by  Apostoli.  They  can  only  be  induced  to  make  use 
of  vaginal  applications,  and  only  very  mild  currents,  and  if  they 
do  not  succeed  they  are  quite  ready  to  attribute  the  failure  to  any- 
thing but  themselves.  But  there  are  so  many  chances  for  non- 
success,  both  from  improper  or  imperfect  methods  and  imperfect 
instruments,  it  is  surprising  that  there  are  not  more  failures.  Two 
cooks  may  make  bread  according  to  the  same  recipe  and  with  the 
same  ingredients,  yet  one  will  succeed  and  the  other  may  fail 
utterly;  but  does  this  prove  that  the  receipe  is  worthless?  A  man 
may  do  a  laparotomy  and  declare  that  he  has  used  every  antiseptic 
precaution,  yet  his  patient  died  of  sepsis.  What  does  this  prove  ? 
Do  we  know  that  he  is  mistaken,  that  he  has  evidently  ommitted 
some  minor  yet  important  detail  which  allowed  infection  ?  If  a 
man  fails  with  electricity  where  others  have  succeeded,  though  he 
may  claim  to  have  used  the  same  instruments  and  the  same  method, 
does  it  prove  that  the  agent  is  at  fault,  or  that  he  is  not  proficient 
in  its  use  ?  A  gynaecologist  in  this  city  declared  that  he  had  failed 
utterly  to  get  an  effect  from  a  current  of  75  m.,  which  he  was  led 
to  suppose  he  should  obtain,  and  for  this  reason  he  considered  the 
agent  unsatisfactory  and  uncertain.  It  was  demonstrated  later  that 
his  meter  was  incorrect,  and  that  he  had  only  been  using  25  m. 
when  he  thought  he  was  using  75.  This  is  a  frequent  source  of 
error.  Another  well-known  gynaecologist  told  me  that  he  could  not 
control  uterine  hemorrhage  with  the  positive  pole  though  he  had 
been  particular  to  move  the  electrode  around  during  the  applica- 
tion so  as  to  touch  all  points  of  the  endometrium.  Does  this  prove, 
as  he  thought,  that  the  agent  is  unsatisfactory  and  disappointing, 
or  that  he  did  not  understand  its  action  and  application  ?  Another 
gentleman  had  the  temerity  to  say  to  me  that  I  was  mistaken  about 
the  sedative  effect  to  be  obtained  by  bipolar  faradization — that  he 
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had  tried  it  faithfully  and  persistently,  and  he  actually  believed  it 
aggravated  the  condition  since  the  patient  was  not  only  unrelieved 
but  made  worse  by  it.  Upon  investigation  I  discovered  that  he 
had  been  using  an  apparatus  with  a  coil  made  of  No.  22  wire  and 
only  some  200  yards  long.  My  coil  is  made  of  No.  40  wire  and 
is  1760  yards  long. 

Dr.  T.  says  "there  is  not  to  my  mind  anywhere  a  record  that  is 
convincing  enough  to  excite  confidence  unsupported  by  over-zealous 
enthusiasm."  For  the  benefit  of  those  who  share  with  him  this 
doubt  about  the  value  of  electricity  in  gynecology,  I  will  refer 
them  to  a  recent  report  of  Dr.  Keith,  in  the  British  Medical  Jour- 
nal, February  14th,  1891,  feeling  sure  that  Dr.  T.  stands  very  much 
alone  in  his  opinion  of  this  great  gynfecological  surgeon;  also  the 
report  of  Dr.  Kellog,  of  Battle  Creek,  Mich.,  {Times  and  Register, 
February,  1891);  report  from  Prof.  Simpson's  Clinic,  Edinburg, 
{Edinburg  Medical  Journal,  December,  1890);  the  paper  of  Zwei- 
fel  {Deutsche  Medical  Wochenschrift,  October  2nd,  1890);  Pro- 
chonnick  {Deutsche  Medical  Wochenschrift),  and  Dr.  A.  Milne 
Murray's  paper,  read  before  the  Obstetrical  Society  of  Edinburg, 
in  March,  1890,  {Edinburg  Medical  Journal),  abstracts  of  which 
papers  are  to  be  found  in  the  Archives  of  Aynaecology,  etc. 

If  this  does  not  prove  convincing,  I  will  have  nothing  more  to 
say.  Very  truly  yours, 

AUGUSTIN    H.   GOELET,  M.D., 

857  West  57th  street.  New  York. 
April  llth,  1891. 


SPURIOUS  PREGNANCY. 

3fessrs.  Editors  N'orth  Carolina  Medical  Journcd : 

While  reading  Dr.  Houlton's  article  on  "Spurious  Pregnancy" 
in  the  April  Journal,  I  was  reminded  of  a  case  which  came  under 
my  observation  last  August,  a  brief  account  of  which  I  thought 
might  be  interesting  as  adding  another  proof  of  the  incorrectness 
of  the  assertion  of  Pigot  and  Carpenter  that  "there  is  no  such 
thing  as  spurious  pregnancy."  The  patient  was  a  negress,  thirty 
years  old,  married  six  years,  no  children.  Eight  months  previous 
to  my  visit  she  liad  missed  a  monthly  period,  and  menstruation  had 
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been  lacking  several  times  since  and  scanty  when  present.  "  Morn- 
ing sickness "  had  been  marked,  the  abdomen  had  been  gradually 
increasing  for  four  months,  and  what  she  considered  fa3tal  move- 
ments had  become  so  strong  as  to  be  the  occasion  of  my  visit.  The 
abdomen  was  about  as  large  as  we  usually  find  it  in  the  eighth 
month  of  pregnancy,  the  muscles  rigid  and  the  subject  of  very 
powerful  intermittent  contractions.  The  breasts  were  enlarged  and 
contained  a  milky  fluid.  The  abdominal  precussionate,  however, 
was  tymponitie,  and  the  uterus  smaller  than  normal.  I  assured  her 
that  she  was  not  pregnant,  but  the  assertion  was  not  received  with 
very  great  confidence.  Three  months  afterwards  I  was  again  sent 
for,  and  this  time  succeeded  in  convincing  her  that  she  was  mis- 
taken. Under  this  belief  and  ascending  doses  of  Lawler's  solution 
the  symptoms  gradually  disappeared,  and  menstruation  returned, 
but  is  still  scanty.  As  to  the  cause  of  spurious  pregnancy  I  have 
no  explanation  to  offer,  but  the  mechanism  of  abdominal  enlarge- 
ment in  this  case  seemed  to  be  depression  of  the  diaphragm,  push- 
ing the  viscua  downward  and  forward,  rigidity  of  the  broad 
musles  of  the  abdomen  and  intestinal  flatus. 

Richard  H.  Whitehead,  M.D, 


Dissection  at  Davidson  College. — In  the  Journal  of  April 
we  are  informed  that  we  did  injustice  to  the  Medical  School  at 
Davidson  College  as  to  its  dissecting  facilities.  It  gives  us  pleasure 
to  be  just  to  all  schools  founded  in  the  spirit  and  for  the  purposes 
of  that  school;  and,  as  we  are  informed,  we  believe  that  dissecting 
is  as  practically  and  thoroughly  tauglit  there  as  at  any  other 
school. 


The  portrait  in  the  present  issue  of  Dr.  Marcellus  Whitehead, 
is  a  phototype  by  F.  Gutekunst,  of  Philadelphia,  and  is  an  excel- 
lent likeness.  A  few  of  these  are  on  hand,  as  well  as  the  portraits 
of  Dr.  W.  G.  Thomas,  Dr.  Jno.  McDonald  and  Dr.  Quinan,  and 
may  be  procured  at  the  office  of  the  Journal  for  25  cents.  Other 
portraits  will  follow  during  the  year. 
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The  American  Medical  Association  in  Washington — The 
Address  of  Welcome — The  President's  Address — Sugges- 
tions About  the  Association  Journal — Dr.  Gihon's  Efforts 
TO  Establish  Some  Business  Methods — The  Obsequies  of 
THE  "Koch"  Cure — Confer knoe  of  State  Boards  op  Med- 
ical Examiners. 


The  forty-second  annual  meeting  of  the  American  Medical  Asso- 
ciation was  largely  attended.  Washington  is  mo'- '  and  more 
attractive  year  by  year  to  visitors,  and  especially  i  j  medical  men 
and  men  of  general  science.  Albaugh's  Opera  House  was  the 
chosen  place  of  meeting,  and  was  well  adapted  to  the  purpose,  and 
on  the  first  day,  in  spite  of  the  inconvenience  and  delay  for  regis- 
tration there  were  enough  present  to  indicate  that  there  would  be  a 
large  gathering  during  the  session.  First  and  last  we  heard  of  the 
following  among  the  delegation  [rom  North  Carolina:  Dr.  Chas. 
Jas.  O'Hagan,  Dr.  W.  J.  Lnubden,  Dr.  L.  J.  Picot,  Dr.  M.  L. 
Perry,  Dr.  J.  M.  Hadley,  Dr.  J.  H.  Tucker,  Dr.  W.  D.  Pemberton, 
Dr.  S.  W.  Battle,  Dr.  D.  L.  Schenck,  Dr.  von  Riick,  Dr.  Thos.  F. 
Wood,  and  we  might  add  Dr.  Robert  Iverson  Hicks,  who,  beneath 
the  thin  Virginia  gloss,  emits  the  true  odor  of  pix  liquida.  The 
Southern  men  did  not  L  irn  out  as  well  as  usual,  but  the  West  and 
Northwest  did  their  full  duty. 

The  address  of  welcome  by  the  Hon.  John  W.  Ross,  Commis- 
sioner of  the  District,  showed  a  familiarity  with  the  needs  and 
aspirations  of  the  medical  profession  that  must  have  cost  him  much 
study.  The  allusion  to  pi'ivileged  communications  between  phy- 
sician and  patient,  and  the  necessity  of  sacredly  guarding  the 
secrets  of  patient  and  physician  in  all  proper  ways,  brought  to  our 
our  recollection  that  the  North  Carolina  law  not  only  gives  the  physi- 
cian the  privilege  and  discretion  of  refusing  to  divulge  secrets 
obtained  in  his  professional  intercourse,  but  forbids  him  to  do  so. 

The  President,  Dr.  Wm.  T.  Briggs,  of  Nashville,  presided  with 
a  nervous  quick  mannei-,  rendering  decisions  with  bluntness  at 
times  but  got  through  the  difficult  entanglements  of  parliamentary 
order  as  well  as  the  circumstances  would  allow.  Evidently  some  of 
the  members  had  seen  a  little  service  in  tiieir  State  Legislatures — 
obviously  the  President  had  not.     His  address  on  the  whole  was  a 
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o-ood  one,  but  when  he  came  to  the  management  of  the  Journal  of 
the  Medical  Association,  his  suggestions  were  wild  and  visionary. 
It  was  early  settled  in  the  meeting  that  the  Journal  was  to  stay  in 
Chicago,  a  decision  wliich  was  an  appropriate  sedative  for  the  rest 
of  the  session.  The  suggestion  hy  the  President  that  $75,000  or 
$100,000  were  needed  to  conduct  the  Journal  one  could  well  be- 
lieve when  he  afterwards  recommended  that  the  editor  should 
receive  not  less  than  $10,000  to  $15,000  a  year,  a  piece  of  magnifi- 
cence that  must  have  thrilled  the  hearts  of  the  many  editors  present 
who  felt  themselves  competent  to  take  care  of  the  salary,  if  not  of 
the  Journal.  It  is  going  to  be  a  difficult  matter  to  get  such  an 
editor  as  such  a  large  salary  would  demand;  so  why  not  look  back 
upon  the  editors  who  have  worked  for  the  Journal  of  the  Associa- 
tion, if  another  experiment  is  to  be  made,  and  select  the  one  who 
has  shown  the  most  ability,  and  as  he  develops  and  brings  the 
Journal  out  increase  his  salary  ?  We  could  name  a  suitable  editor 
from  among  the  old  corps,  and  it  would  be  Dr.  William  J.  Eggles- 
ton.  He  is  a  scholar,  a  trained  editor,  a  learned  physician,  and  if 
allowed  to  work  without  too  much  dictation  from  the  trustees,  they 
would  in  five  years  make  speeches  about  what  we  are  doing  at  every 
Association  meeting. 

Dr.  Gihon's  motion  to  change  the  day  of  meeting  to  Wednesday 
to  give  all  members  a  chance  at  registration,  and  to  make  oppor- 
tunity for  all  medical  bodies  who  ought  naturally  affiliate  with  the 
Association  to  come  in  and  add  their  influence,  was  voted  down. 
Jealousy  was  at  the  bottom  of  the  opposition,  but  Dr.  Gihon  was 
right,  and  the  Association  has  some  day  got  to  learn  how  to  work 
in  open  session  and  relegate  all  the  speech-making  on  resolutions  to 
an  Executive  Committee.  If  you  want  to  clear  the  hall  of  the 
orators,  just  take  up  a  scientific  subject  where  active  brains  are 
needed  and  polemical  gymnastics  are  at  a  discount !  In  this, 
though,  the  American  Medical  does  not  differ  from  most  other 
other  associations. 

So  rapidly  do  events  occur  in  this  age  of  ours,  it  was  hard  to 
realize  that  in  the  interval  between  the  Nashville  and  Washington 
meetings  that  the  world  had  been  electrified  by  the  announcement 
of  Koch's  discovery  of  an  inoculating  fluid  with  the  wonderful 
properties  of  curing  consumption.  Koch's  honesty  and  skill  as  a 
laboratory  workman  silenced  all  opposition  as  to  the  preposterous 
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claims,  and  we  all  remember  the  wild  rush  for  the  precious  fluid; 
so  to-day,  May  1th,  looking  in  at  the  section  on  the  practice  of 
medicine,  we  witness  a  most  respectable  funeral  of  our  promising 
hopes,  solemnized  with  tender  eulogies  from  the  best  teachers  in 
the  land.  Some  will  still  linger  around  the  grave  and  doubt  like 
our  antagonists  did  on  the  10th  May,  1863,  that  Stonewall  Jackson 
was  dead,  so  that  the  blow  will  fall  less  heavily  ujDon  these  sanguine 
friends,  but  it  is  evident  that  they  will  ere  long  have  to  seek  their 
consolation  in  some  other  hopeful  "  remedy," 

As  an  individual  describing  a  battle  can  only  give  correctly  what 
he  saw,  or  what  impressions  he  got  from  others,  we  will  pass  from 
the  general  session  and  section  meetings  for  the  time  and  say  some- 
thing about  the 

CONFERENCE    OF    THE    EOABDS    OF    MEDICAL    EXAMINERS. 

Responding  to  the  call  of  Dr.  Rauch  (initials  not  necessary  as 
there  is  only  one  Rauch),  the  following  States,  represented  by  the 
gentlemen  named,  as  assembled  in  the  reading-room  of  the  Arling- 
ton: Alabama,  Dr.  Jerome  Cochrane;  North  Carolina,  Dr.  L.  Julien 
Picot;  New  York,  Dr.  W.  W.  Potter;  Florida,  Dr.  C.  R.  Oglesby; 
Iowa,  Dr.  J.  C.  Shrader;  Minnesota,  Dr.  T.  H.  Millard;  Missouri, 
Dr.  George  Homan;  New  Jersey,  Dr.  Wm.  Perry  Watson;  North 
Dakota,  Dr.  Logan;  Virginia,  Dr.  Hugh  M.  Taylor;  Illinois,  Dr. 
Rauch.  Dr.  Rauch  explained  that  he  asked  for  this  conference  that 
boards  of  examiners  might  exchange  information  as  to  the  nature 
and  methods  of  their  work,  with  the  ideal  end  of  making  examina- 
tions so  nearly  uniform  that  licenses  of  one  board  would  be  acknowl- 
edged by  another.  The  conference  was  organized  by  making  Dr. 
Rauch  President  and  Dr.  L.  J.  Picot  Secretary. 

A  most  interesting  interchange  of  methods  and  experiences 
was  begun  with  Alabama.  Dr.  Jerome  Cochrane  stated  that 
his  Board  was  organized  in  18V7,  (erroneously  supposing  that  his 
Stale  was  the  pioneer  in  the  good  work),  and  that  there  w6re  67 
County  Boards.  The  examinations  are  conducted  by  the  County 
Examiner  or  Examiners  in  writing,  and  when  completed  are  for- 
warded to  the  Central  Board  at  Montgomery  for  award  and  record^ 
If  the  candidate  chooses  he  could  have  his  examination  made  at  the 
Central  Board.  It  was  so  arranged  that  if  the  Secretary  (Dr. 
Cochrane)  was  absent,  his  clerk  could  put  the  candidate  to  work 
upon  questions  which  were  prepared  in  advance  to  meet  such  a  con- 
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tingency.  These  boards  have  no  particular  time  for  meeting,  as. 
sembling  at  any  time  a  candidate  presents  himself.  The  examiner 
sits  in  the  room  with  the  candidate  during  his  examination,  and  he 
is  required  to  answer  75  per  cent,  of  questions.  The  fee  is  $10.  A 
rejected  candidate  may  apply  after  the  lapse  of  a  year.  The 
branches  the  candidate  is  examined  upon  are  chemistry,  anatomy, 
physiology,  general  pathology,  surgery,  obstetrical  operations, 
mechanism  of  labor,  medical  jurisprudence,  physical  diagnosis  and 
hygiene.  In  the  very  poor  counties,  where  it  is  not  likely  that  the 
best  educated  doctors  would  settle  the  examinations  are  made  easy- 
The  machinery  of  the  Alabama  seemed  to  us  to  be  too  cumbersome, 
and  owing  to  the  great  variation  of  the  grades  of  education  in  the 
counties  there  would  be  a  very  ununiform  standard  of  examinations. 
But  this  is  partially  compensated  for  by  the  right  of  appeal  to  the 
State  Board  of  Health,  which  has  the  double  function  of  sanitary 
and  educational  supervision,  and  of  review  and  adjudication.  Our 
North  Carolina  readers  will  easily  carry  in  their  minds  the  advantage 
which  the  method  in  our  State  has  over  this. 

Dr.  Hugh  M,  Taylor,  of  Richmond,  gave  a  verbal  statement  of 
the  constitution  of  the  Virginia  Board.  It  is  composed  of  three 
representatives  from  each  Congressional  district.  The  term  of 
office  is  four  years;  two  sessions  are  held  each  year.  To  silence 
clamors  about  the  homoeopathic  profession  two  of  their  members 
were  added  to  the  Board  to  examine  in  the  therapeutics  peculiar  to 
them.  The  Board  is  doing  excellent  work,  and  the  members  of  it 
find  their  duties  very  arduous.  Indeed,  there  are  times  of  severe 
trial  to  the  examiners  themselves  in  the  cases  of  young  men  who 
have  struggled  through  poverty  to  get  what  they  considered  ade- 
quate medical  education — aye,  and  some  of  them  possessed 
diplomas  certifying  their  competency  by  medical  colleges,  thereby 
being  deluded  and  misled  by  teachers  who  knew  they  were  not 
dealing  fairly — these  young  men,  coming  with  their  last  dollar  to 
get  to  their  final  examination,  and  being  found  wanting,  are  re- 
jected, it  brings  to  light  the  story  of  their  poverty  and  distress,  and 
there  is  little  wonder  that  the  examiners,  in  their  turn,  should  be 
sorely  tried.  They  can  only  do  their  duty,  as  painful  as  it  is;  and 
when  we  reflect  that  if  the  colleges  had  done  their  duty  it  would 
have  saved  both  examiner  and  examined  much  pain.  These  ideas 
all  came  out  in  the  course  of  Dr.  Taylor's  remarks,  although  we 
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have  not  designed  to  follow  his  words.  Minnesota  was  represented 
by  Dr.  T.  H.  Millard,  and  we  can  take  this  Board  as  the  type  of 
the  best  of  the  State  boards,  but  having  some  features  in  marked 
contrast  to  the  Virginia  and  Alabama  boards.  Its  model  is  con- 
sidered the  best  attainable  for  the  Northwest;  Avhereas  in  Iowa  the 
numerous  homoeopathic  physician  and  other  "schools"  had  resulted 
in  a  board  composed  of  five  i-egular  physicians,  three  homceopaths 
and  one  eclectic,  by  the  present  law  of  Minnesota  no  diplomas  are 
recognized  by  the  Board,  and  each  applicant  must  pass  a  written 
examination,  lasting  two  and  a  half  days,  on  all  the  subjects  cov- 
ered by  the  North  Carolina  law,  adding  preventive  medicine,  medical 
jurisprudence,  diseases  of  the  nervous  system  and  toxicology.  It  is 
true  that*  under  one  of  the  seven  departments  these  branches  are 
covered  by  our  Board.  The  papers  of  the  applicants  are  received 
by  number  so  that  the  examiner  is  ignorant  of  whose  paper  he  has 
in  hand. 

The  tenor  of  the  good  boards  is  to  a  higher  standard,  and  of  the 
incomplete  boards — those  not  being  able  to  get  higher  than  a  regis- 
tration of  a  diploma  as  a  standard — to  hold  their  own  until  the 
people  come  to  a  lealization  of  the  necessity  of  a  higher  standard 
and  instruct  their  representatives. 

We  have  no  time  to  go  into  the  details  of  all  the  boards,  but  it 
is  evident  that  they  are  to  be  permanent  institutions,  or  the  United 
States,  and  the  States  that  lag  behind  will  get  such  an  influx  of 
ignorant  and  knavish  practitioners  as  to  be  compelled  in  self-defense 
to  raise  up  the  same  barrier. 

It  surprised  some  of  our  friends  to  know  that  North  Carolina  had 
a  Board  at  work  in  1859,  being  therefore  the  pioneer  in  the  work, 
and  we  are  satisfied  that  upon  the  whole  our  Board  has  better  fea- 
tures than  any  of  them.  At  any  rate  we  may  sa}'  that  our  law  is 
better  adapted  to  the  character  of  our  population  and  has  a  career 
before  it  of  great  usef uless. 

This  conference  is  but  the  preliminary'  skirmish  which  will  lead 
to  a  more  elevated  tone  and  practice  among  all  the  boards.  The 
practical  thing  adopted  as  preliminary  to  future  cooperation  is 
the  exchange  of  questions  propounded  by  the  different  boards. 
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VACCINATION  AND  SMALL-POX. 


During  a  voyage  on  the  Southwest  coast  of  Africa  an  outbreak 
of  confluent  small-pox  occui'red  on  board  among  the  black  passen- 
gers, resulting  in  some  deaths.  Owing  to  native  prejudice  some 
diificulty  was  experienced  in  persuading  them  all  to  undergo  vac- 
cination. However,  after  one  death  had  occurred,  the  few  who  had 
rejected  vaccination  presented  themselves  for  it.  Arciong  these  was 
a  well-made  muscular  negro,  a  native  of  Monrovia.  He  complained 
of  vague  pains  in  the  back  and  limbs,  slight  headache  and  chilli- 
ness; his  pulse  was  100  per  minute,  and  his  temperature  100-5°. 
The  bowels  were  confined;  no  papules  could  be  felt  in  the  skin. 
Fearing  that  he  was  about  to  develop  an  attack  of  small-pox,  he 
was  vaccinated  in  four  places  in  the  upper  arm  and  given  ten  grains 
of  calomel,  together  with  a  diaphoretic  mixture,  containing  five 
grains  of  quinine,  which  was  given  every  four  hours.  In  addition 
to  this  he  was  isolated.  For  the  two  following  days  he  remained 
in  much  the  same  condition,  and  on  the  third  day  the  site  of  vac- 
cination presented  three  well-defined  papules.  During  the  day  the 
patient  became  much  worse;  he  vomited  twice,  complained  of  great 
frontal  headache  and  lumbar  pain.  In  spite  of  the  administration 
of  ten  grains  of  calomel  the  previous  evening,  the  bowels  were 
confined.  The  temperature  was  slightly  raised  (to  101°),  and  the 
pulse  full  and  bounding,  the  tongue  being  thickly  furred.  He  was 
given  a  mixture  containing  hyoscyamus  and  bromide  of  potassium 
every  three  hours.  The  next  day  the  patient  was  better;  the  head- 
ache had  diminished,  the  pains  iu  the  back  were  less  and  the  bowels 
had  been  moved  freely.  In  the  meanwhile  the  vaccination  was 
steadily  advancing,  the  papules  having  increased  in  size,  and  the 
upper  arm  being  slightly  swollen.  The  medicine  was  continued 
every  four  hours,  and  the  patient  slept  most  of  that  day  and  passed 
a  good  night.  On  the  following  morning  he  complained  still  of 
some  headache  and  vague  pain,  but  his  temperature  was  normal, 
the  pulse  natural  and  the  patient  apparently  well.  He  complained 
of  some  pain  in  the  right  axilla,  which  was  due  to  enlarged  glands 
in  that  situation  caused  by  the  vaccination.     He  was  practically 


820  CDBBENT   LITERATURE. 

well  on  the  day  following,  complaining  of  nothing  but  his  arm, 
which  was  slightly  inflamined,  swollen  and  painful  on  movement. 
In  a  few  days  he  was  allowed  to  go  back  to  his  work;  he  kept  in 
good  health  and  the  arm  matured  well,  vaccination  being  successful 
in  three  out  of  the  four  situations  operated  on. 

I  have  given  the  above  details  in  order  to  point  out  what  seems 
to  me  the  efficacy  of  vaccination  in  arresting  the  development  of 
small-pox.  The  severe  symptoms  which  appeared  on  the  third  day 
were,  to  my  mind,  those  of  the  onset  of  variola,  as  they  exactly 
resembled  those  presented  by  the  case  which  developed  the  disease. 
I  may  add  that,  although  we  had  more  than  100  black  passengers, 
the  majority  of  whom  had  never  been  previously  vaccinated,  the 
disease  did  not  attack  any  who  had  undergone  the  operation.  Of 
course  such  cases  of  small-pox  as  did  arise  were  rigorously  isolated, 
and  due  antiseptic  precautions  were  taken.  As  this,  however,  was 
not  done  until  they  were  taken  ill,  some  risk  of  infection  must  have 
been  run  by  their  fellow-passengers;  and,  as  everyone  knows  who 
has  been  in  countries  inhabitated  by  black  races,  small-pox  is  the 
most  terrible  scourge  that  can  'well  be  imagined,  decimating  whole 
tribes,  and  sparing  neither  young  nor  old.  Therefore  no  immunity 
on  the  score  of  race  can  be  pleaded  on  behalf  of  negroes.  Owing 
to  the  rare  occurrence  of  the  disease  in  a  severe  form  in  England, 
we  do  not,  I  think,  often  realize  the  fearful  ravages  which  this  dis- 
ease can  effect,  both  in  loss  of  life  and  in  the  appearance  of  indi- 
viduals. On  this  account  we  are,  perhaps,  inclined  at  times, 
to  undervalue  the  immense  importance  of  vaccination,  the  benefits 
derived  from  which  were  vividly  brought  before  both  myself  and 
my  white  companions  during  the  voyage  I  mention. — F.  M.  Man- 
gan,  M.R.  C.S.,  Z/.JR.  C.P.,  in  Lancet,  April  Uh. 


A  New  Antithermic. — Sulphanilic  acid,  heretofore  known  only 
to  medical  men  as  a  reagent  for  diagnostic  purposes  in  suspected 
typhoid  fever,  when  combined  with  soda — sulphanilate  of  soda,  is  an 
antithermic. 

Portraits  of  the  two  last  Boards  of  Examiners,  each  in  a  group, 
on  plate  paper  suitable  for  framing,  may  be  had  at  the  office  of  the 
Journal  at  25  cents  each. 
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CURRENT  NOTES. 


Thudichum  (J.  L.  W.)  on  Fibromata  of  the  Naso-Pharyngeal 
Space,  Their  Succpssful  Treatment  by  a  New  Method. — In  my 
operations  the  electro-cautery  is  the  operative  tool  by  which  the 
tumor  is  dissected,  divided,  cut  out  and  destroyed;  at  the  same 
time  the  bleeding  is  either  prevented  or  arrested  by  the  cautious 
injection  into  the  bleeding  adhesions  of  a  concentrated  solution  of 
ferric  chloride.  The  electro-cautery  is  employed  in  two  forms — 
one  the  fork-burner,  which  cuts  into  the  parts  like  the  sharpest 
chisel;  the  other  the  electro-caustic  loop,  used  white  hot,  as  an 
ecraseur.  The  styptic  is  infected  with  a  small  syringe,  armed  with 
a  long  hollow  platinum  needle,  the  point  of  which  is  guarded  so 
that  it  can  penetrate  only  to  a  measured  depth.  My  patients  are 
ordinarily  not  placed  under  any  general  anesthetic,  but,  solaced  with 
cocaine,  give  an  intelligent  aid  to  the  operator;  but  where  desirable 
a  general  anesthetic  is  easily  applicable.  There  is  no  tracheotomy, 
no  plugging  of  the  larynx,  no  splitting  of  the  soft  or  hard  palate, 
no  dividing  of  the  nose,  no  breaking  of  the  nasal  bones,  no  resec- 
tion of  the  nasal  ramus  of  the  upper  maxillary.  Almost  the  entire 
operation  is  performed  through  the  n-se,  whatever  may  be  diag- 
nosed or  introduced  through  the  mouth. — Lancet,  Jan.  31,  1891. 

The  Committee  on  Credentials  should  personally  examine 
the  qualifications  of  every  applicant  for  membership.  If  anyone 
has  an  idea  that  the  mere  act  of  registration  denotes  this  qualifica- 
tion let  him  at  once  revise  this  opinion,  for  registration  in  the  case 
of  some  doctors  in  North  Carolina  means  only  an  official  amnesty 
whereby  they  are  tolerated,  but  it  can  not  make  the  ones  we  refer 
to  fit  associates  for  educated  gentlemen.  To  be  a  registered  doctor 
in  North  Carolina  is  one  thing,  to  belong  to  the  Medical  Society  of 
North  Carolina  may  be  quite  another.  We  entreat  the  Committee 
on  Credentials  to  scrutinize  every  case  or  there  will  be  a  call  for 
the  two-thirds  rule. 

Let  evert  member  of  the  Medical  Society  go  to  the  Asheville 
meeting  with  some  contribution  from  his  store  of  knowledge.  If 
we  are  to  impi-ess  our  contemporaries  of  other  States  with  the  stand 
we  are  making  for  higher  education,  let  us  give  some  literary  evi- 
dences of  it. 
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Headquarters  of  the  Medical  Society  of  North  Carolina  and 
its  auxiliary  bodies — The  North  Carolina  Board  of  Health  and  the 
Board  of  Medical  Examiners  will  be  at  the  Battery  Park  Hotel. 
The  lowest  rates,  two  in  a  room,  are  $2.50  a  day. 

The  railroads  leading  into  Asheville  have  issued  orders  for  the 
usual  reduction  of  fares  granted  to  all  societies. 

Asheville  as  a  place  of  meeting  will  be  unusually  attractive, 
especially  at  the  date  appointed,  26tb  and  28th  of  May. 


READING  NOTICES. 


Placenta  Prjevia — Treatment  by  Errgotole. — In  a  case  of 
Placenta  Prsevia  with  terrific  flooding,  when  the  Fluid  Extract  of 
Ergot  could  not  be  retained  by  the  stomach,  Ergotole — a  most 
concentrated  and  efficient  preparation  of  Ergot,  manufactured  by 
Sharp  &  Dohme,  of  Baltimore,  Md., — was  used  with  the  greatest 
satisfaction,  and  I  am  particn..uiy  pleased  with  it.  I  administered 
ten  minims  hypodermically  and  it  acted  magically.  I  think  thai 
the  profession  should  be  made  acquainted  with  its  valuable  proper- 
ties, as  I  consider  it  the  duty  of  every  physician  to  do  all  in  his 
power  to  make  known  a  remedy  which  he  has  seen  save  human 
lives  as  the  Ergotoll:  ^-rtainly  did  in  this  frightful  case  of  flood- 
ing. I  have  used  it  in  other  cases  when  the  Fluid  Extract  could  not 
be  retained  on  the  stomach,  and  I  regard  it  a  most  valuable  addition 
to  the  science  of  therapeutics.  I  think  no  physician  should  be  with- 
out Ergotole;  it  is  the  most  satisfactory  preparation  I  have  ever 
used  in  a  practice  of  more  than  forty-two  years. 

Catonsville,  Baltimore  Co.,  Md.  Wm.  E.  Wysham,  M.D. 

Happy  and  content  is  a  home  with  "The  Ro- 
chester ;"  a  lamp  with  the  light  of  the  morning. 
For  catalogue,  "write  Rochester  Lamp  Co.  New  Vork. 

Joseph  P.  Ross,  A.M.,  M.D.,  Prof.  Clinical  Medicine  and  Dis- 
eases of  the  Chest,  Rush  Medical  College,  Chicago,  111.,  says:  For 
the  past  three  years  I  have  prescribed  Buomidia  very  frequently, 
and  have  never  yet  been  disappointed  in  securing  the  results  re- 
quired. In  cases  when  there  is  insomnia  without  pain,  in  the  deli- 
rious stages  of  acute  fevers,  in  delirium  tremens,  puerpural  mania, 
in  short,  in  all  those  cases  requiring  soporifics,  I  find  Bkomidia  in- 
valuable.    I  consider  Bromidia  an  excellent  combination. 


SYR.  HYPOPHOS.  GO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization 
— Potash  and  Lime. 

The  Oxydismg  Agents— Iron  and  Manganese ; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Yitalizing  Constituent— Phosphorus ;  the  whole  com- 
bined  in  the  form  of  a  Syrup,  with  a  Slightly  Alkaline  Reac- 
tion. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations  ; 

and  it  possesses  the  important  properties  of  being  pleasant  to  the 
taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment 
of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affec 
tions  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic, 
and  nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

Its  action  is  Prompt  ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation 
with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  de- 
pression and  melancholy ;  hence  the  preparation  is  of  great  vahie 
in  the  t/reatment  of  mental  and  nervous  affections.  From  the  fact, 
also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases.  «— — «»«««™- 

MTOTIGE-OAUTIOW. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  cer- 
tain persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  ex- 
amined samples  of  several  of  these,  finds  that  no  two  of  them  are  iden- 
tical, and  that  all  of  them  differ  from  the  original  in  composition,  in 
freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strycn- 
nine  in  solution,  and  in  the  medicinal  effects.  ,      -,•  a 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensea 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  "Syr.  Hypophos.  Fellows. 

As  a  further  precaution,  it  is  advisible  that  the  Syrup  should  be  or- 
dered in  the  original  bottles  ;  the  distinguishing  marks  which  the  pottles 
(and  the  wrappers  surrounding  them)  bear,  can  then  be  examined,  and 
the  genuineness— or  otherwise— of  the  contents  thereby  proved. 

Medical  Letters  may  he  addressed  to  : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York, 


PEPTONOIDS  BEEF    (powderI 


sterilized 


(BEEF,  1 

MILK.  ^  Partially  Peptonized. 

GLUTEN,     J 

THE  MOST  CONCENTRATED  and  NUTRITIOUS  FOOD  in  the  MARKEl 

Received  the  only  GOLD  MEDAL  and  Highest  Award  at  the  International  Health  Exhibiij 

tion,  London,  after  a  critical  examination  of  all  the  Beef  and  Concentrated  Food 

Productions,  by  a  Jury  composed  of  the  best  Chemists  in  Europe. 

There  \a  no  food  preparation  that  compares  with  it  in  nutritive  properties. 

It  is  partially  prepared  for  assimihition,  and,  therefore,  makes  less  demand  upo« 
the  digestive  powers  of  the  gastric  juice. 

Being  in  the  form  of  a  dry  powder  and  sterilized,  it  will  keep  in  any  climate, 
contains  95 joer  cent  of  nutritious  matter 

The  use  of  BEEF  PEPTONOIDS  is  indicated  as  follows: 

(.Convalescence  from  all  diseases,  Pulmonary  Affections,  Pneumonia,  Phthisis;  D5 
pepsia,  Gastritis,  and  all  Stomach  Ailments;  Fevers,  Diarrhoea,  Dysentery   and  all  Ir 
testinal  Diseases;  Marasmus,  Bright's  Disease,  Diabetes,  and  Excessive  Use  of  Alcoholfij 
Stimulants.     BEEF  PEPTONOIDS   may  be  given    per  rectum  in  all  cases  where  tl 
stomach  cannot  digest  food,  and  in  Debility  resulting  from  any  cause. 


PEPTONOIDS    LIQUID. 

This  preparation  represents  BEEF   PEPTONOIDS  in  the  form   of  an  elegant  coi 
dial,  all  constituents  being  entirely  digested  and  ready  for  asriimilation  | 

LIQUID  PEPTONOIDS  is  a  nourishing  peptogenic  liquid  stimulant  with  thi 
albuminoids  in  a  soluble  state  with  only  sutBcient  spirits  added  to  preserve  it.  It  cor 
tains  the  largest  amouut|of  albuminoid  principles  and  the  lertst  amount  of  alcohol  th| 
is  possible  to  use  and  make  a  stable  compound. 

LIQUID  PEPTONOIDS  will  keep  indefinitely;  its  flavor  and  palatability  are  sue! 
that  many  who  have  taken  it  liken  it  to  a  delicate  cordial.  It  will  readily  be  taken  bi 
patients  who  are  unable  to  iujest  food  in  any  other  form  (in  these  cases  it  has  been  foual 
of  the  greatest  servic-e).  In  convalescence  from  fever  and  other  diseases,  in  loss  fof  aj 
petite,  weak  digestion  and  gastritis  its  effects  are  positive,  and  it  will  never  fail  t')  gi) 
perfect  satisfaction. 

There  is  no  pre])aratio!)  in  the  markt  t  that  has  been  recommended  so  highly 
physicians  who  have  carefully  tested  it. 

DOSE.— For  an  adult,  one  tablespoon I'lil  three  limes  to  sis  tini^^s  a  <!f 
children  in  proportion. 

PHOSPHO-CAFFEIN  COMP. 

(GRANULAR    EFFERVESt  ING.) 

A  SEDATIVa  NSRYS  AND  BRAIN  FOOD. 

The  most  efl3cient  and   palatable  preparation  in  Xervous  and  Sick  Hcadachft] 
Neiiralgria,  Insouinia,  Xeiirustheiiia,  and  General  Nervous  Irritability. 

I'  Caffein. 

I  Acidi  Phosphorici,  i  a"  grains,  ?s. 
Each  deasertpoouful  contains  :— <;  Antipyrin. 

I  Ext.  Apii.  Grnv.  DuL^  (Olery)  ia  grain  j. 
[Sodium  Bronjide,  grains  V. 

DOSE.— One  or  two  heaping  teaspoon! uls  in  u  half  tumbler  of  water. 
Put  up  in  4  oz.  an:I  8  02.  Boti3e»> 

THE  ARLINGTON   CHEMICAL  COMPANY 

(Successors  to  Reed  &  Carnrick  for  the  above  preparations.) 


'Ze--C^^c-<^^^,C.^/^C^^/^  £ 
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F.R.CP.,  Professor  of  Clinical  Therapeutics  in  King's 

College,  and  Physician  to  the  Hospital. 


Gentlemen : — If  in  the  practice  of  medicine  we  should  ever  be 
able  to  establish  general  laws  for  the  treatment  of  disease,  and 
introduce  scientific  accuracy  and  uniformity  into  our  therapeutic 
methods,  it  would  certainly  be  in  the  treatment  of  acute  diseases 
that  we  might  first  hope  to  attain  that  desirable  end.  Acute  dis- 
eases, and  especially  the  infective  fevers,  present  considerable 
uniformity  in  the  phenomena  that  accompany  and  characterize  them; 
they  run  a  tolerably  definite  course;  from  their  well-defined  and 
nearly  constant  physical  characters  their  diagnosis  is  comparatively 
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easy;  and,  if  we  are  not  absolutely  certain  as  to  their  precise 
causation,  we  are  far  advanced  in  such  knowledge,  and  we  may 
believe  that  at  no  very  distant  period  our  knowledge  of  the  etiology 
of  acute  diseases  will  be  to  a  certain  extent  accurate  and  complete. 
It  is  far  otherwise  with  chronic  maladies,  t|ie  nature  of  which  is 
often  doubtful,  their  origin  and  causation  obscure,  their  phenomena 
extremely  variable,  and  their  diagnosis  proportionately  difficult. 
We  know  that  in  many  acute  diseases  the  causative  agent  is  an 
infective  organism,  a  microbe,  introduced  into  the  body  from  with- 
out— a  living  propagating  poison,  growing  and  developing,  and 
multiplying  amidst  the  fluids  and  tissues  of  our  bodies,  and  setting 
up  in  the  process  more  or  less  serious  disturbances  of  its  functions — 
disturbances  which,  in  not  a  few  instances,  attain  such  a  magni- 
tude as  to  destroy  the  life  of  the  individuals  attacked.  I  may 
remind  you  that  not  many  years  ago  the  prevailing  tendency  in  the 
teaching  of  some  physicians  of  great  eminence  was  that  it  was 
useless,  or  even  worse  than  useless,  to  attempt  to  modify  the  course 
of  these  acute  diseases  by  any  distinct  medical  treatment;  and  their 
standpoint,  although  I  have  always  thought  it  an  utterly  illogical 
one,  was,  tested  simply  by  the  appeal  to  practical  results,  perfectly 
defensible.  And  it  had,  further,  the  great  recommendation  of 
sweeping  away  much  false  theory  and  bad  practice  in  connection 
with  the  management  of  acute  disease.  These  physicians  bore  the 
same  relation  to  the  older  schools  of  medicine  that  the  modern 
agnostic  bears  to  the  theological  schools;  they  practically  said, 
"  We  do  not  know  ;  we  have  no  certain  grounds  either  for  belief 
or  action;  therefore  we  neither  believe  nor  act."  But  this  lack  of 
knowledge  no  longer  exists.  We  know  that  a  great  number  of 
acute  diseases  are  caused  by  the  introduction  into  the  body  of 
specific  organisms  from  without,  and  that  the  development,  activity 
and  life  of  these  organisms  can  be  modified  and  influenced  by  expo- 
sure to  conditions  and  agencies  over  which  we  have  a  certain  amount 
of  control. 

Those,  then,  who  take  the  same  view  of  acute  disease  as  I  do^ 
maintain,  as  I  do,  that  there  are  two  plain  and  obligatory  indica- 
tions in  the  treatment  of  these  affections — one  general  and  the  other 
special.  The  general  indication  is  to  support  and  strengthen  the 
resisting  powers  of  the  organism  attacked  while  it  is  passing 
through  a  more  or  less  grave  crisis.     The  special  indication  is  to 
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attempt  to  diminish  the  gravity  of  this  crisis  by  opposing  or  coun- 
teracting the  activity  of  the  special  morbific  microbe  with  which 
the  organism  is  infected.  To  have  obtained  this  latter  definite  indi- 
cation for  the  treatment  of  infective  fevers  is  already  a  great 
advance  in  therapeutics.  We  may  not  yet  be  in  possession  of  the 
best  means  of  carrying  this  indication  into  effect,  but  that  is  only  a 
question  of  time.  The  idea  of  an  atitiseptic  treatment  of  certain 
forms  of  disease  has  been  greatly  misunderstood  or  intentionally 
misrepresented  by  those  who  for  some  inscrutable  reason  dislike  it; 
and  we  who  have  been  bold  enough  to  entertain  this  idea  have  been 
credited  with  the  crude  intention  of  attempting  to  slay  these  para- 
sitic morbific  agents  in  much  the  same  direct  and  simple  manner  as 
that  practised  by  a  certain  renowned,  but  still  undiscovered,  opera- 
tor in  the  district  of  Whitechapel !  and  we  have  been  gravely  told 
that  our  so-called  antiseptic  methods  are  so  murderous  that  our 
patients,  and  not  the  microbes,  fall  victims  to  them. 

Now,  gentlemen,  I  have  always  believed,  and  I  think  all  biologists 
are  agreed  in  believing,  that  the  life  history  and  the  life  activities 
of  every  living  thing  are,  to  a  great  extent,  determined  by  its  envi- 
ronment, by  the  physical  and  other  conditions  in  which  it  has  to 
live.  Almost  inappreciable  differences  (inappreciable  to  us)  in  soil 
or  atmospheric  conditions,  will,  we  know,  exert  the  greatest  possible 
influence  over  the  growth  and  development  of  many  forms  of  vege- 
table life.  Every  analogy  in  nature  points  to  the  possibility  of 
effectually  modifying  the  life  history  and  activities  of  all  living 
things  by  slight  modifications  of  their  environment.  This,  then,  is 
the  idea  entertained  by  those  who  have  been  searching  for  methods 
by  which  the  injurious  activities  of  the  living  parasitic  agents  of 
infective  diseases  may  be  modified  or  counteracted,  and  we  shall 
continue  to  search  for  them,  and  we  shall  end  in  finding  them, 
because,  as  I  have  already  said,  every  analogy  of  nature  points  in 
that  direction.  But  there  is  another  mode  in  which  antiseptic 
agents  may  avail  us.  These  morbific  microbes  appear  to  have  the 
power  of  determining  the  formation  within  the  body  of  certain 
poisonous  animal  alkaloids  or  ptomaines,  and  antiseptic  methods 
may  act  either  by  preventing  the  formation  of  these  ptomaines  or 
by  destroying  them  when  found,  or  promoting  their  discharge  from 
the  body.  The  antiseptic  idea,  then,  is  a  large,  not  a  small,  one, 
and  is  by  no  means  to  be  confounded  with  mere  microbicide;  and 
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we  may  hope  it  will  cease  to  be  represented  as  such.  The  idea  of 
an  antiseptic  treatment  of  typhoid  fever  is  by  no  means  a  new  one, 
so  far  certainly  as  intestinal  antisepsis  is  concerned.  Sir  William 
Jenner,  in  his  admirable  paper  on  the  Treatment  of  Typhoid  Fever, 
published  more  than  ten  years  ago,  says  :  "  When  the  stools  are 
very  offensive,  correctives  of  fetor  should  be  given.  A  teaspoonful 
of  charcoal  may  be  given  two  or  three  times  a  day.  Other  correc 
tives  of  fetor  or  antiseptics  will  have  as  good  effect,  but  this  has 
given  me  such  satisfactory  results  that  I  have  not  resorted  to  other 
remedies."  We  now  possess  intestinal  antiseptics  which  were 
hardly  thought  of  or  known  then,  less  cumbrous  and  more  effective 
than  charcoal.  Murchison  formulates  as  the  first  indication  of 
treatment  to  "neutralize  the  poison  and  improve  the  state  of  the 
blood,"  and  he  says  antiseptic  agents  "have  this  to  recommend 
them,  that  they  might  be  expected  to  act  directly  on  the  poison  in 
the  intestinal  canal."  Niemeyer,  like  Murchison,  commends  the 
administration  of  dilute  chlorine  water  in  typhoid  fever.  Sir  Thos. 
Watson,  in  whose  time  the  remarkable  antiseptic  power  of  the  salts 
of  mercury  was  unknown,  says,  in  speaking  of  the  treatment  of 
continued  fevers  :  "  In  the  fevers  which  I  treated,  or  saw  others 
treat,  in  London  prior  to  the  appearance  of  the  more  recent  epi- 
demics, mercury  in  one  shape  or  another  was  almost  constantly 
prescribed,  and  a  great  number  of  the  patients  were  brought,  sooner 
or  later,  under  the  specific  operation  of  that  mineral,  and  in  these 
patients  (with  one  exception  only,  where  the  mercury  appeared  to 
do  neither  good  nor  harm)  a  decided  improvement  was  almost  im- 
mediately apparent  upon  the  supervention  of  soreness  of  the  mouth, 
and  all  such  patients  ultimately  recovered.'^''  In  these  cases  a  rigor- 
ous antiseptic  treatment  had  been  applied  unconsciously  and  empiri- 
cally. But  one  of  the  most  remarkable  testimonies  on  record  to 
the  value  of  antiseptic  treatment  in  typhoid  fever  is  to  be  found  in 
the  admirable  paper  of  Dr.  Wilks,  of  Ashford,  published  in  the 
British  Medical  Journal  so  long  ago  as  1870.  Dr.  Wilks  had 
encountered  in  his  neighborhood  a  widely  spread  and  severe  epi- 
demic of  typhoid  fever.  The  earliest  cases  were  mild,  and  did  well 
with  merely  expectant  treatment,  but  soon  they  assumed  a  more 
severe  type,  and  were  difficult  to  manage.  Dr.  Wilks  had  heard  of 
the  utility  of  creasote  in  such  cases,  and  he  thei'efore  tried  it,  and 
with  good  results;  but  it  nauseated  some  of  the  patients,  and  they 
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objected  to  it.  The  case  of  a  strong,  healthy,  active  and  temperate 
man,  who  died  within  seven  days  of  being  first  seen,  and  whose 
body  putrefied  so  rapidly  that  it  was  difficult  to  come  near  it  within 
twenty-four  hours  after  death,  and  almost  impossible  to  approach 
the  coffin  at  the  funeral  sixty  hours  afterward,  so  impressed  Dr. 
Wilks  with  the  activity  of  the  putrefactive  agent  or  agents  within 
the  body,  that  he  determined  henceforth  to  introduce  some  powerful 
antiseptic  substance  into  the  treatment  of  these  cases.  He  called 
to  mind  the  value  of  solutions  of  chlorine  in  scarlet  fever  (he  feared 
the  depressing  effect  of  carbolic  acid);  but  he  thought  that  for 
another  species  of  fever  poison  another  kind  of  antiseptic  might  be 
better,  and  he  thought  of  sulphurous  acid.  He  tried  it  in  some 
very  severe  cases,  and  the  results  surprised  him.  It  quickly  allayed 
vomiting  and  purging,  reduced  tympanites,  supported  the  pulse, 
moistened  the  dry  tongue,  and  relieved  thirst.  He  administered  it 
in  170  cases  in  fourteen  months  with  signal  results.  There  was  only 
one  death,  and  that  a  habitual  drunkard,  who  would  not  take  his 
medicine.  The  acid  was  given  in  doses  of  from  three  to  twenty 
minims,  according  to  the  age  of  the  patient,  every  four  hours,  and 
continued  for  a  week  or  ten  days,  or  even  more,  "  until  the  patient 
complains  of  tasting,  smelling,  and  feeling  like  sulphur  or  lucifer 
matches,  or,  in  the  case  of  infants,  until  they  actually  emit  an  odour 
of  the  gas  from  their  skin  and  breath."  At  this  point  it  was  stopped- 
For  adults  twenty  minims  of  sulphurous  acid  mixed  with  two 
tablespoonfuls  of  water  and  a  little  syrup  of  orange-peel  every  four 
hours  was  the  usual  prescription. 

"  I  will  state  distiiictly,"  says  Dr.  Wilks,  "  what  I  claim  for  sul- 
phurous acid  in  typhoid  fever:  that  it  arrests  the  further  develop- 
ment of  the  fever  poison,  and,  by  continuing  this  arrest  long 
enough,  exterminates  the  fever.  Briefly,  it  is  an  antidote.  ,  .  . 
In  some  of  my  early  cases  I  left  off  this  acid  after  a  few  days' 
use,  because  the  patients  seemel  better.  In  almost  all  such  cases 
they  had  a  relapse,  which  was  again  immediately  arrested  on  the 
resumption  of  the  acid.  Very  possibly,"  he  concludes,  "I  have 
failed  to  convince  you  of  the  advantages  of  using  this  drug,  but 
let  me  again  remind  you  of  the  plain  fact  that  of  173  cases  of  this 
fever  occurring  in  our  practice  during  the  past  fourteen  months? 
two  only  died,  and  those  two  did  not  take  the  acid;  for  the  one  it 
was   not  prescribed,  the  other  was    a  drunkard  and  would  take 
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nothing.  Of  the  171  who  took  sulphurous  acid,  not  one  lost  his 
life,  and  there  were  few  who  were  not  convalescent  within  fifteen 
days  of  Commencing  the  treatment."  Two  well-known  practition- 
ers in  Dr.  Wilks'  neighborhood  called  my  attention  some  years  ago 
to  this  mode  of  treatment,  and  testified  to  its  invariable  success  in 
their  own  practice.  I  took  an  early  opportunity  of  testing  it,  and 
reported  some  of  the  results  in  the  Practitioner  of  June,  1882.  It 
was  not  80  successful  in  my  hands  as  another  method  has  proved, 
which  I  shall  presently  describe.  In  one  case  severe  haemorrhage 
came  on  during  its  administration,  which  had  to  be  controlled  by 
other  means;  this  case  ultimately  did  well.  It  was  a  case  in  which 
there  had  been  some  difficulty  in  diagnosing  the  disease  on  account 
of  the  mildness  and  indefiniteness  of  the  early  symptoms,  and  so 
the  remedy  was  not  commenced  until  somewhat  late  in  the  course 
of  the  fever. 

In  another  case  which  we  had  selected  as  a  test  for  this  treatment, 
on  account  of  its  severity,  the  patient  died  from  perforation  on  the 
twenty-ninth  day  of  the  fever.  He  was  a  nervous  man,  and  was 
suffering  from  great  nervous  depression  and  sleeplessness  before  the 
fever  attacked  him,  because  his  wife  and  two  children  were  laid 
down  with  typhoid  fever.  Even  in  this  case  the  modifying  influ- 
ence of  the  remedy  was  very  remarkable  when  first  administered. 
On  the  fourth  day  of  the  fever,  when  the  evening  temperature  was 
104°,  he  began  the  sulphurous  acid  in  half-drachm  doses  every  four 
hours.  For  the  next  five  days  the  temperature  ranged  between 
102°  and  104°,  and  on  the  sixth  day  of  taking  the  acid  there  was  a 
notable  fall  in  the  temperature  curve,  and  for  the  next  three  days  it 
did  not  rise  above  102°;  then  there  was  another  fall,  and  for  the 
next  six  days  the  temperature  reached  on  one  occasion  only  101°. 
The  remedy  appeared  to  be  modifying  in  a  remarkable  manner  the 
course  of  the  fever.  There  was  no  diarrhcea,  no  abdominal  tender- 
ness or  distension.  The  general  condition  was  good,  except  that  he 
was  always  nervous,  depressed  and  apprehensive — an  evil  prognos- 
tic. On  the  nineteenth  day  he  began  to  complain  of  abdominal 
pain,  the  temperature  rose  again,  and  reached  104°  in  the  evening, 
and  remained  so  for  the  rest  of  the  illness;  the  abdomen  became 
distended,  there  was  diarrhcea,  and  on  the  twenty-fourth  day,  as 
the  remedy  appeared  to  have  no  longer  any  influence  over  the  fever 
it  was   discontinued.     He   began   to   have   haemorrhage  from  the 
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bowels  with  the  diarrhoea  on  the  twenty-sixth  day,  and  on  the 
twenty-ninth  day  he  died  somewhat  suddenly  with  symytoms  of 
perforation.  On  post-mortem  examination  there  were  found  several 
large  and  deep  ulcers  in  the  ileum,  and  four  of  them  had  ulcerated 
completely  through  the  intestine,  and  there  was  considerable  extra- 
vasation of  faeces  into  the  peritoneal  cavity. 

I  have  dwelt  on  this  case  because  it  showed  that,  notwithstanding 
the  favorable  influence  of  the  antiseptic  agent  on  the  early  course 
of  the  fever,  the  local  lesion  went  on,  apparently  uncontrolled,  to  a 
fatal  termination;  and  this,  under  any  form  of  treatment,  we  must 
of  course  be  prepared  to  occasionally  encounter.  This  patient, 
moreover,  was  suffering  from  such  marked  nervous  depression 
before  he  was  attacked  with  fever,  that  he  was  not  a  hopeful  case 
from  the  outset.  For  the  first  fortnight  his  bowels  were  rather  dia- 
posed  to  be  confined,  and  it  might  have  given  him  a  better  chanee 
if,  during  the  first  few  days  of  the  fever,  his  intestinal  canal  had 
been  swept  clean  by  two  or  three  doses  of  calomel.  I  did  not 
pursue  the  sulphurous  acid  treatment  in  any  more  cases,  chiefly 
because  I  have  adopted  another  antiseptic  agent,  which  I  like  better, 
and  which  I  shall  presently  describe  to  you.  Mr.  Kesteven,  of 
Brisbane,  reported  in  the  Practitioner  of  May,  1885,  his  conviction 
of  the  great  value  of  the  oil  of  eucalyptus  in  the  treatment  of 
typhoid  fever,  and  he  repeats  that  conviction  in  another  communi- 
cation to  the  same  journal  in  April,  1887.  He  states  that  he  gave 
it  in  220  cases,  many  of  whom  had  a  "bad  start,"  and  that  he  had 
only  four  deaths  !  His  dose  was  from  five  to  ten  minims  of  the 
oil,  made  into  an  emulsion  with  mucilage,  every  four  hours;  and  he 
combined  with  it  half  a  drachm  of  sal  volatile,  half  a  drachm  of 
spirits  of  chloroform,  and  half  a  drachm  of  glycerine.  By  thi» 
means  he  made  it  more  agreeable  to  take,  and  the  glycerine  covered 
the  rough  gum-resinous  taste  of  the  eucalyptus  oil.  He  noted  as 
results  of  this  treatment  a  reduction  of  the  pulse,  a  remarkable 
lowering  of  the  temperature,  a  rapid  cleaning  and  moistening  of 
the  tongue;  the  skin  became  soft  and  moist,  and  duration  of  the 
fever  was  greatly  shortened.  An  omission  of  the  remedy  was 
attended  by  a  return  of  the  unfavorable  symptoms.  The  alvine 
evacuations  smelt  of  the  oil,  so  that  intestinal  antisepsis  was  no 
doubt  a  consequence  of  its  use. 

Parallel  with  these  observations  of  Mr.  Kesterven  on  the  value 
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of  oil  of  eucalyptus  in  typhoid  fever,  I  should  like  to  place  Prof. 
H.  C.  Wood's  testimony  as  to  the  usefulness  of  oil  of  turpentine  in 
the  same  disease.  He  says,  "  Many  lives  would  be  saved  if  the  oil 
of  turpentine  were  more  freely  used  in  this  disease.  .  .  .  The 
volatile  oils  are  absorbed  slowly,  and  are  rapidly  vaporized  at  the 
temperature  of  the  human  abdomen,  so  that  there  can  be  no  reason- 
able doubt  that,  either  in  the  form  of  liquid,  or  probably  in  the 
form  of  vapor,  when  given  freely  by  the  mouth,  they  get  into  con- 
tact with  the  mucous  membrane  of  the  upper  intestine."  He  gives 
it  in  every  case,  beginning  about  the  twelfth  day  of  ihe  fever,  and 
the  following  is  the  formula  he  adopts  :  Oleum  caryophylli,  gtt. 
vi. ;  oleum  terebinth.,  3  iss. ;  glycerini,  mucilag.  acaciae,  aa  |  ss. ; 
syrupi  et  aquae  ad  ^iii;  a  dessertspoonful  to  be  given  every  two 
hours  during  the  day,  the  patient  being  allowed  to  rest  during  the 
night.  The  use  of  camphor  in  typhoid  fever,  not  only  as  an  excel- 
lent antiseptic,  but  also  as  a  cardiac  stimulant,  has  been  highly 
commended  by  Dr.  Janeway,  of  New  York;  and  its  very  slight 
solubility  in  water  ought  to  unsure  its  local  antiseptic  action  in  the 
small  intestine.  The  administration  of  creasote,  both  by  the  mouth 
and  in  enemata,  was  warmly  advocated  by  Pecholier,  of  Montpel- 
lier,  and  he  maintained  tliat  when  begun  early  it  diminished  the 
intensity  and  shortened  the  duration  of  the  fever.  Thymol  has 
been  given  by  Dr.  F.  Henry  with  the  same  object;  he  gives  a  grain 
and  a  half  or  two  gralas  made  into  a  pill  with  soap  every  six  hours. 
Owing  to  its  insolubility  it  passes,  he  says,  into  the  intestines,  and 
there  neutralizes  toxic  ptomaines  which  result  from  gastro-intestinal 
catarrh.  He  has  found  it  lessen  diarrhea  and  lower  temperature. 
The  Italian  phj'sician,  Testi,  has  also  given  thymol  in  150  cases  of 
typhoid  with  good  results;  he  noted  a  lowering  of  the  temperature, 
disinfection  of  the  intestinal  tract,  and  a  diminution  of  diarrhoea 
and  tymuanitee.  Likewise  a  notable  diminution  in  the  products  of 
putrefaction  developed  in  the  intestine  and  eliminated  by  the  urine. 
The  importance  of  attempting  to  establish  intestinal  antisepsis  in 
the  treatment  of  typhoid  fever  has  been  especially  insisted  upon  by 
Prof.  Bouchard  and  Prof.  Grancher,  two  distinguished  professors 
of  the  Medical  Faculty  of  Paris,  and  I  will  now  call  your  attention 
to  some  of  their  conclusions  and  to  the  methods  they  adopt. 

Professor  Bouchard  encountered  much  difficulty  at  iirst  in  finding 
a  suitable  non-irritating  antiseptic  agent  for  this  purpose.     He  tried 
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charcoal  as  recommended  by  Sir  William  Jenner,  iodoform,  carbolic 
acid,  naphthaline,  and  other  substances,  but  none  of  them  were 
quite  satisfactory.  He  now  uses  and  recommends  6-naphthol,  re- 
duced to  a  fine  powder,  and  mixed  with  salicylate  of  bismuth.  One 
hundred  and  fifty  grains  of  Z'-naphthol  are  mixed  with  15  grains  of 
salicylate  of  bismuth,  and  this  is  divided  into  thirty  powders. 
From  three  to  twelve  of  these  are  given  in  the  twenty -four  hours, 
enclosed  in  a  wafer,  and  swallowed  with  the  food.  The  6-naphthol 
has  the  advantage  of  being  slightly  soluble  in  water,  but  it  is  a 
powerful  antiseptic;  it  therefore  reaches  the  intestine,  where  it  acts 
as  an  intestinal  antiseptic.  Prof.  Bouchard  finds  that  it  certainly 
deodorizes  the  evacuations.  He  insists  also  on  the  administration 
of  quinine,  which  he  contends  (and  in  this  contention  I  am  disposed 
to  agree  with  him)  acts  as  a  general  antiseptic.  Eberth  has  shown 
experimentally  tliat  quinine  is  one  of  the  most  powerful  antiseptics 
against  the  typhoid  bacillus,  and  checks  its  culture.  Professor 
Grancher,  Pecholier,  of  Montpellier,  and  Voit,  of  Berne,  have  all 
published  excellent  clinical  results  from  the  administration  of 
quinine  in  typhoid.  Bouchard  considers  its  action  in  lowering 
temperature  in  this  fever  to  be  antiseptic  rather  than  antithermic. 
His  method,  then,  of  treating  typhoid  fever  consists  in  the  use  of 
both  a  local  and  a  general  antiseptic.  He  checks  intestinal  putre- 
faction by  means  of  intestinal  antisepsis,  and  he  antagonizes  the 
infective  agent  in  the  blood  by  means  of  quinine  chiefly.  He  gives 
some  statistics  of  the  treatment  of  typhoid  cases  at  the  Lariboisiere 
Hospital,  with  which  he  is  connected.  From  1854  to  1885,  12,246 
cases  were  treated,  with  a  death-rate  of  21-15  per  cent.  In  the 
same  hospital,  in  the  last  four  years,  he  has  treated  390  cases  and 
lost  46,  a  mortality  of  11-79  per  cent.  He  states  that  his  mortality 
only  amounts  to  two-thirds  of  the  whole  mortality  rate  of  the  other 
cases  of  typhoid  fever  treated  in  the  hospital  during  the  period  in 
which  his  method  has  been  applied  in  his  service  alone.  Bouchard 
gives  the  quinine  in  larger  doses  than  have  appeared  to  me  to  be 
necessary;  for  I  am  also  an  advocate  of  the  use  of  quinine  in 
typhoid  fever.  He  gives  it  after  this  fashion:  during  the  first  fort- 
night 30  grains  are  given  in  the  evening,  in  four  equal  doses  of  1^ 
grains  each,  every  half  hour,  at  intervals  of  three  days.  Of  course, 
these  intervals  reduce  the  total  quantity  of  quinine  to  the  moderate 
average  of  10  grs.  a  day.     In  the  third  week  the  30  grs.  are  reduced 
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to  22  grs.,  and  in  the  fourth  week  to  15  grs.  Professor  Grancher, 
in  treating  typhoid  fever  in  children,  gives  quinine  in  the  same 
manner.  At  five  years  of  age  he  gives  from  16  to  22^  grs.,  divided 
into  three  doses,  every  half  hour,  at  about  5  or  6  p.  m.  He  finds 
that  this  method  has  the  advantage  of  procuring  the  child  sleep 
during  the  night,  and  that  the  child  wakes  refreshed  and  cheerful, 
with  a  fall  of  temperature  of  from  2°  to  4°  F.  He  asserts  that  its 
effects  with  children  are  remarkable,  and  he  believes  it  to  have  a 
specific  antiseptic  action  in  typhoid  fever.  Dr.  Clement  Cleveland, 
of  New  York,  has  also  recorded  his  experience  with  quinine  in 
typhoid  fever.  He  believes  it  cuts  short  some  cases  of  the  fever,  if 
it  is  begun  early  and  given  in  from  6  to  10  gr.  doses  every  fifteen 
minutes  for  two  hours,  his  idea  being  the  same  as  Bouchard's,  viz: 
to  saturate  the  system  rapidly  with  quinine,  and  then  leave  an 
interval.  He  also  at  other  times  gives  from  5  to  10  grs.  every  two 
or  three  hours,  and  he  points  out  that  as  quinine  is  rapidly  elimi- 
nated it  is  necessary  to  keep  the  system  under  its  influence.  Typhoid 
fever  patients  with  whom  it  acts  well  he  has  observed  recover  more 
rapidly,  more  permanently,  and  with  fewer  sequelae;  and  he  has 
been  impressed  with  the  fact  that  the  death-rate  is  much  lower  with 
the  quinine  treatment  than  with  the  expectant  plan. 

Let  me  point  out,  again,  that  this  is  no  new  observation  as  to  the 
efficacy  of  quinine  in  typhoid  fever.  If  we  refer  to  Sir  Thomas 
Watson's  Lectui-es,  at  page  855,  vol.  ii.,  fourth  edition,  we  find  him 
quoting  a  Dr.  Dundas  as  maintaining  that  "  quinine  in  large  and 
frequently  repeated  doses  is  a  specific  cure  for  continued  fevers  as 
we  see  them  here,"  and  after  referring  to  the  varying  reports  of  its 
efficacy  received  from  different  practitioners.  Sir  Thomas  Watson 
concludes,  "But  of  the  cases  in  which  this  quinine  treatment  is 
reported  to  have  effected  cures,  some  are  expressly  described  as  in- 
stances of  maculated  typhus,  and  others  as  instances  of  typhoid 
fever,"  What  I  would  say  with  regard  to  this  is,  that  when  you 
see  a  remedy  returning  again  and  again  into  favor,  and  impressing 
successive  generations  of  physicians,  from  time  to  time,  with  the 
idea  of  its  value  and  pfficacy,  be  quite  sure  there  is  some  truth  in 
their  observations;  and  that  what  is  needed  to  crystallize,  as  it  were 
into  an  established  therapeutic  practice  these  observations  is  a 
central  idea — unchanging  because  true — a  generalized  induction 
from  observation  or  experiment;  and  this  idea  is  furnished  us  now 
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by  the  knowledge  of  the  retarding  influence  which  quinine,  together 
with  other  antiseptic  agents,  exercises  in  the  development  of  mor- 
bific microbes.  As  the  administration  of  quinine  forms  an  impor- 
tant part  in  the  method  of  treating  cases  of  typhoid  faver  that  I 
have  long  adopted,  I  will  now  describe  that  method.  I  have  found, 
as  Murchison  had  done  many  years  ago,  that  of  all  antiseptic 
remedies  free  chlorine  is  the  most  useful.  "  I  have  repeatedly  found 
it,"  says  Murchison,  "  to  have  a  beneficial  influence  upon  the 
abdominal  symptoms,"  and  he  describes  how  a  solution  of  the  gas 
may  be  readily  obtained.  I  follow  his  plan,  but  I  prefer  rather 
different  proportions.  Into  a  1 2-ounce  bottle  put  30  grs.  of  powdered 
potassic  chlorate,  and  pour  on  it  forty  minims  of  strong  hydro- 
chloric acid.  Chlorine  gas  is  at  once  rapidly  liberated.  Fit  a  cork 
into  the  mouth  of  the  bottle,  and  keep  it  closed  until  it  has  become 
filled  with  the  greenish  yellow  gas.  Then  pour  water  into  the 
bottle,  little  by  little,  closing  the  bottle,  and  well  shaking  at  each 
addition  until  the  bottle  is  filled.  You  will  then  have  a  solution  of 
free  chlorine,  together  with  some  undecomposed  chlorate  of  potash 
and  hydrochloric  acid,  and  probably  one  or  two  bye  products.  I 
greatly  prefer  this  preparation  of  chlorine  to  the  liquor  chlori  of 
the  British  Pharmacopoeia;  it  is  much  pleasanter  to  take,  and  I  have 
had  much  better  results  with  it.  To  twelve  ounces  of  this  solution 
for  an  adult  I  add  24  or  30  grs.  of  quinine  and  an  ounce  of  syrup 
of  orange-peel,  and  I  give  an  ounce  every  two,  three,  or  four  hours, 
according  to  the  severity  of  the  case — that  will  be  from  12  to  36 
grs.  of  quinine  in  the  twenty-four  hours,  according  to  the  case.  I 
have  for  some  years  past  treated  all  my  typhoid  fever  cases,  except 
the  very  mild  ones,  which  have  not  appeared  to  me  to  require  any 
active  medical  treatment,  on  this  system.  They  have  not  been  very 
numerous,  but  they  have  been  consecutive  cases,  and  they  have  all 
done  well. 

In  giving  this  mixture  to  a  typhoid  fever  patient  one  of  the  first 
results  you  will  notice  is  a  remarkable  cleaning  of  the  tongue.  You 
will  scarcely  ever  find  a  dry,  dirty,  thickly-coated  tongue  in  a  patient 
who  has  been  early  put  on  this  mixture.  Another  most  important 
change  has  been  noticed  again  and  again,  and  reported  to  me  by 
the  nursing  sisters  in  our  hospital:  it  is  that  the  fetor  of  the  evacua- 
tions, which  have  often  been  very  offensive,  will  usually  disappear 
within  twenty-four  to  forty-eight  hours  of  the  commencement  of 
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this  treatment.  Now,  this  appears  to  me  to  be  a  very  interesting 
and  important  point.  We  should  expect  that  this  mixture  would 
be  wholly  absorbed  in  the  stomach,  and  that  it  would  not  reach  the 
lower  part  of  the  small  intestine  directl3^  Yet  it  certainly  exerts 
an  antiseptic  action  on  the  intestinal  contents.  May  it  not  be  that 
it  exerts  its  antiseptic  influence  in  the  blood  and  there  encounters 
and  neutralizes  some  septic  substances  generated  by  the  typhoid 
bacillus  so  that  the  excretions  into  the  intestine  are  modified,  and  so 
an  antiseptic  effect  on  the  intestinal  contents  is  produced  ?  In  this 
way  we  not  only  obtain  intestinal,  but  also  a  general,  antisepsis. 
The  illustrative  cases  I  am  about  to  submit  to  you  have  enabled  us 
to  observe  the  following  effects  as  resulting  from  this  treatment : 

1.  A  modification  and  sustained  depression  of  the  febrile  tem- 
perature. 

2.  An  abbreviation  of  the  average  course  of  the  fever. 

3.  A  remarkable  maintenance  of  the  physical  strength  and  intel- 
lectual clearness  of  the  patient,  so  that  there  has  been  far  less  need 
of  stimulants. 

4.  A  greater  power  of  assimilating  food. 

5.  A  remarkable  cleaning  of  the  tongue. 

6.  A  deodorization  of  the  evacuations. 

7.  A  more  rapid  and  complete  convalescence. 

The  following  cases  do  not  represent  the  most  remarkable  or  the 
very  best  results  I  have  observed  from  this  treatment,  but  I  pi-esent 
them  as  consecutive,  not  selected  cases  : 

Case  1. — L.  H.,  a  youn^  married  woman,  20  years  of  age,  was 
admitted  with  well-marked  symptoms  of  typhoid,  into  King's 
College  Hospital.  There  were  albumen  in  the  urine,  some  rhonchi 
over  the  left  lung,  and  a  loud  systolic  murmur  over  the  base  of  the 
heart.  Her  temperature  was  104-2°,  and  it  rose  to  105°  in  the 
evening  of  the  third  day  after  admission.  The  day  before  this  she 
began  the  chlorine  and  quinine  mixture,  taking  a  dose  every  four 
hours.  Two  days  afterwards  the  temperature  did  not  rise  above 
102-4°,  and  the  next  day  102  8^.  It  rose,  again,  however,  on  the 
fourth  day  to  104°,  fell  the  next  evening  to  103-2°,  and  on  the 
seventh,  just  a  week  after  commencing  the  medicine,  to  101-2°,  and 
never  again  rose  above  101°,  but  fell  pretty  steadily,  and  was  98° 
on  the  evening  of  the  twenty-first  day  after  her  admission  into  the 
hospital.     She  was  then  practically  convalescent,  and  she  was  able 
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to  get  up  just  one  month  after  her  admission.  Now,  this  case,  at 
the  onset,  had  by  no  means  a  favorable  aspect.  There  was  a  tem- 
perature of  105°,  much  mental  oppression  and  sluggishness,  much 
abdominal  distension  and  tympanites,  a  tremulous  tongue,  a  loud 
basic  murmur,  which  disappeared  during  convalescence,  some  albu- 
men in  the  urine,  a  good  deal  of  splenic  enlargement,  and  some 
congestive  bronchitis  of  the  left  lung.  I  do  not  think  it  is  possible 
to  look  on  this  chart  showing  the  progress  of  this  case,  and  not  be 
impressed  with  the  fact  that  the  average  course  of  the  disease  was 
greatly  modified  and  favorably  influenced  by  the  treatment. 

Case  2. — H.  B.,  a  young  man  19  years  of  age,  was  admitted  into 
King's  College  Hospital  on  March  1 1th  with  the  usual  symptoms  of 
typhoid  fever.  His  temperature  on  admission  was  103°;  on  the 
evenings  of  the  12th  and  13th  it  reached  104-4°.  There  was 
diarrhoea,  and  his  motions  were  noted  as  "  very  offensive,"  The 
chlorine  and  quinine  mixture  was  begun  on  the  12th;  on  the  14th 
the  temperature  began  to  fall,  and  on  the  16th  the  highest  tempera- 
ture recorded  was  101°;  on  the  evening  of  the  next  day  it  was 
102-2°,  but  fell  again  on  the  following  day,  and  for  the  next  three 
days  did  not  rise  above  101-2°;  then,  the  bowels  having  become 
constipated,  the  temperature  rose  on  the  following  three  days  to 
102°,  102-6°,  and  103-4°,  respectively.  Two  or  three  enemata  of 
olive  oil  and  water  were  given,  and  on  the  24th,  twelve  days  after 
the  commencement  of  the  treatment,  it  began  to  fall  steadily,  and 
reached  normal  on  the  28th,  from  which  date  the  convalescence  was 
rapid  and  uninterrupted.  Here,  again,  I  do  not  think  one  ean  look 
at  this  chart  without  seeing  that  the  course  of  the  disease  was 
greatly  and  favorably  modified  by  the  treatment. 

Case  3. — W.  H.,  a  seaman  28  years  of  age,  was  admitted  into 
King's  College  Hospital  with  typhoid  fever  on  March  20th.  It  was 
noted  that  the  motions  were  very  offensive.  The  temperature  on 
admission  was  103-2°.  He  began  the  chlorine  and  quinine  mixture 
on  the  2l8t,  and  on  the  23d  it  was  reported  that  the  motions  had 
lost  their  offensive  odor.  His  temperature  fell  at  once  and  steadily, 
and  was  on  the  evening  of  the  23d  101-8°;  it  oscillated  between 
101°  and  102°  till  April  5th,  when  it  fell  steadily  to  normal,  and  he 
was  convalescent  just  three  weeks  after  his  admission. 

Case  4. — M.  W.,  a  female  19  years  of  age,  was  admitted  with 
typhoid  fever  on  March  2  2d.     There  was  diarrhoea,  much  abdominal 
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tympanites,  and  the  motions  were  very  offensive.  The  temperature 
was  103-6°.  The  chlorine  and  quinine  mixture  was  begun  as  the 
23d,  and  on  the  26th  the  motions  had  lost  their  offensive  character. 
On  the  25th  the  temperature  began  to  fall,  and  fell  steadily  to  100° 
on  the  29th;  it  rose  again  to  101-2°  on  the  31st,  fell  to  100-2°  for 
the  next  two  days,  rose  to  101°  on  April  3d,  and  to  102°  on  the  6th, 
and  then  fell  steadily  to  normal  on  the  12th,  three  weeks  after 
admission.     She  made  a  rapid  and  uninterrupted  convalescence. 

I  could  bring  before  you  the  histories  of  many  other  cases,  but 
they  all  tell  the  same  story — great  modification  of  the  temperature 
curve,  deodorization  of  the  motions,  cleaning  of  the  tongue,  main- 
tenance of  a  comparative  well-being  and  much  less  evidence  of  a 
septic  state  of  blood,  rapid  convalescence,  and  much  less  loss  of 
strength  than  is  ordinarily  observed  after  an  attack  of  typhoid 
fever.  I  may  mention,  however,  another  case  where  I  had  departed 
somewhat  from  my  ordinary  prescription,  and  had  ordered  liquor 
chlori  with  quinine,  instead  of  the  mixture  I  have  described.  The 
temperature  was  reduced,  and  the  case  appeared  to  be  doing  very 
well,  when  unexpectedly  the  temperature  rapidly  rose  from  101-6°, 
to  which  level  it  had  been  reduced  for  three  or  four  days  to  104-4°. 
This  was  disappointing,  and  I  asked  to  see  the  medicine  which  had 
been  last  supplied,  and  then  I  found  that  in  this  last  supply  the 
dispenser  had  substituted  aquae  chloroform  for  liquor  chlori.  This 
was  an  important  observation,  because  it  showed  that  it  was  not  the 
quinine  alone  which  was  effective,  but  the  combination  of  chlorine 
with  quinine.  During  this  interruption  of  the  chlorine  the  offensive 
odor  of  the  stools  quickly  reappeared,  and  disappeared  as  quickly 
on  the  resumption  of  the  chlorine  mixture.  The  case  eventually 
did  well. 

In  commending  this  method  of  treating  typhoid  fever  to  your 
notice  as  supporting  the  idea  of  the  value  both  of  general  and  local 
antisepsis  in  this  disease,  I  am  far  from  wishing  you  to  conclude 
that  this  is  the  very  best  method  to  follow  in  all  cases,  or  that  a 
more  perfect  antiseptic  treatment  may  not  be  attainable.  It  seems 
probable  from  recent  observations  that  various  antiseptic  methods 
may  be  adopted  with  advantage,  and  that  some  constitutions  may 
be  influenced  more  readily  and  favorably  by  one  method  than  by 
another,  I  will  endeavor,  therefore,  now  to  complete,  as  well  as  I 
am  able,  the  history  of  the  application  of  this  idea.     The  important 
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point  is  that  the  idea  of  an  antiseptic  treatment  of  typhoid  fever 
should  take  possession  of  your  minds;  the  methods  of  applying 
the  idea  will  grow  more  and  more  perfect  as  our  knowledge  of  all 
the  conditions  of  the  problem  grows  more  complete. 

The  use  of  5-naphthol  as  adopted  by  Professor  Bouchard  to  pro- 
duce intestinal  antisepsis  has  had  many  supporters  Professor 
Petresco,  of  Bucharest,  has  borne  valuable  testimony  to  the  eflScacy 
of  this  drug.  He  had  experimented  with  carbolic  acid,  salicylic 
acid,  turpentine,  benzoic  acid,  kairin,  calomel,  corrosive  sublimate, 
and  boric  acid  without  any  very  favorable  results.  He  then  tried  a 
saturated  solution  of  sulphide  of  carbon,  with  which  he  was  much 
better  pleased;  and  lastly  he  tried  naphthol,  15  grs.  three  times  a 
day,  and  he  reports  that  he  had  results  more  favorable  than  with 
any  other  remedy,  that  the  rate  of  mortality  was  reduced,  and  the 
course  of  the  disease  favorably  modified.  Dr.  J.  Mitchell  Clarke, 
of  Bristol,  has  also  recorded  some  observations  on  the  use  of 
6-naphthol  and  also  of  hydro-naphthol  in  typhoid  fever.  Hydro- 
naphthol  is  prepared  from  J-naphthol.  It  is  less  soluble,  and  melts 
at  a  lower  temperature,  and  it  is  said  to  be  absolutely  innocuous. 
Like  J-naphthol,  it  has  a  faint  odor  of  carbolic  acid,  and  like  it, 
though  less  so,  it  leaves  a  pungent  and  burning  after-taste  in  the 
mouth.  He  gave  hydro-naphthol  in  five  cases  of  typhoid  fever,  and 
all  did  well;  two  were  severe  and  protracted  cases.  It  soon  stopped 
the  diarrhoea,  and  the  stools  lost  their  offensive  odor.  He  gave 
from  3  to  4  grs.  every  two  hours  until  the  diarrhoea  was  checked, 
and  then  every  three  hours  so  long  as  there  was  fever.  He  thus 
summarizes  his  results  from  the  use  of  naphthol  in  typhoid  fever  : 

1.  A  reduction  in  the  average  duration  of  the  fever. 

2.  Stools  become  much  less  offensive. 

3.  A  diminution  of  abdominal  tenderness  and  meteorism. 

4.  Early  cleansing  of  tongue  and  less  dryness  of  mouth  and  lips. 

5.  Absence  of  albuminuria. 

6.  Convalescence  more  rapid  and  strength  less  reduced. 
1.  Less  risk  of  propagating  the  disease  to  others. 

8.  Tendency  to  secondary  complications  diminished. 

In  two  of  Dr.  Clarke's  cases  he  thought  the  naphthol  caused  a 
milk  dyspepsia,  and  one  of  these  hud  a  relapse,  and  he  made  some 
experiments  with  the  drug  which  showed  that  it  retarded  the  diges. 
tion  of  egg  albumen   by  peptic  fluids,  and  very  slightly  that  of 
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milk,  but  that  it  had  no  effect  on  the  pancreatic  digestion  of  milk 
or  of  albuminates.  He  suggests  that  all  risk  of  its  interference 
with  stomach  digestion  would  be  avoided  by  giving  it  in  pills  coated 
with  keratin.  This  would  also  get  rid  of  the  pungent  burning 
after-taste  it  is  apt  to  leave  in  the  mouth  and  throat  when  given 
with  mixed  fluids.  A  French  pharmacist  has  suggested  that  it 
should  be  given  in  an  emulsion.  It  can  be  dissolved  in  ten  times  its 
weight  of  sweet  almond  oil  with  the  aid  of  a  gentle  heat,  and  then 
^nade  into  an  emulsion  with  mucilage  and  syrup.  Cicam  rather 
than  milk  would  be  a  good  vehicle  for  the  adraini:  tration  of  such 
an  emulsion,  and  this  would  probably  carry  it  tliiough  the  stomach 
into  the  small  intestine.  It  has  also  been  observed  to  produce  a 
dark-brown  coloration  of  the  urine,  and  to  cause  some  pain  in  mic- 
turition, due  no  doubt  to  the  absorption  of  a  certain  quantity  from 
the  intestine  and  its  elimination  by  the  kidneys.  M.  Maximovitch 
recommends  a-naphthol  as  preferable  to  i-naphthol.  It  is  three 
times  less  toxic,  and  as  to  its  antiseptic  value,  he  found  1  part  in 
10,000  would  prevent  the  <r  velopment  of  the  typhoid  bacillus,  as 
well  as  that  of  many  other  septic  microbes  in  ordinary  cultivation 
fluids.  Dr.  Moncorvo,  of  Rio,  has  given  naphthol  to  children  by 
the  mouth  in  doses  of  from  15  to  30  grs.  in  twenty -four  hours,  and 
has  found  that  tolerance  was  always  perfect  on  the  part  of  children. 
It  promptly  remove-!  the  fetor  of  the  stools,  and  diminished  or 
removed  the  tympaiiiLes.  He  states  he  has  obtained  remarkably 
good  results  from  intestinal  antisepsis  so  produced.  Dr.  Teissier, 
of  Lyons,  also  prefers  a-naphthol  for  producing  intestinal  antisepsis 
in  typhoid  fever.  He  read  a  paper  recently  before  the  Congress  at 
Limogees,  in  which  he  spoke  very  highly  of  the  results  he  had 
obtained  by  this  method  of  treatment.  He  gives  it  in  6-gr.  doses, 
combined  with  salicylate  of  bismuth,  and  he  at  the  same  time  pro- 
motes free  diuresis  by  cold  water  euemata.  He  also  gives  enemata 
of  quinine  and  cinchona  as  an  "anti-thermic  tonic."  He  observed 
that  as  soon  as  intestinal  antisepsis  was  established  the  urine  be- 
came green,  the  temperature  fell,  the  albuminuria  disappeared,  the 
spleen  diminished  in  size,  and  the  tongue  became  remarkably  moist. 
Convalescence  was  very  rapid.  He  considers  the  naphthol  acts  by 
sterilizing  the  bacterial  products  in  the  intestine.  Dr.  Schwartz  has 
demonstrated  that  naphthaline  administered  internally  diminishes 
the  number  of  bacilli  in  fsecal  matter  in  the  proportion  of  one-third 
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to  one-fourth.  When  its  administration  is  discontinued,  this  pro- 
portion increases  again.  He  states  also  that  he  finds  calomel 
increases  the  efficacy  of  naphthaline,  and  he  advises  a  combination 
of  calomel  and  naphthaline  in  the  treatment  of  typhoid  fever.  He 
also  confirms  the  observations  of  Bouchard  and  Legroux.  But 
naplithaline  is  not  so  safe  or  suitable  an  intestinal  antiseptic  as 
^'-naphthol  or  «-naphthol,  and  in  August  last  a  pharmacien  at 
Grenoble  was  fined  500  francs  for  substituting  naphthaline  for, 
6-naphthol  in  making  up  a  prescription  for  a  case  of  typhoid  fever. 
The  advantage  of  attempting  to  establish  intestinal  antisepsis  in  the 
treatment  of  typhoid  fever  was  dwelt  upon  at  a  discussion  in  the 
New  York  Academy  of  Medicine  in  January  of  last  year.  Dr. 
W.  H.  Thomson,  of  the  Roosevelt  Hospital,  where  he  had  had  large 
opportunities  of  treating  cases  of  typhoid  fever,  advocated  it 
strongly,  but  his  method  differs  somewhat  from  those  we  have  been 
considering.  In  the  first  place,  he  looks  carefully  to  the  food  ad- 
ministered, and  that  is  an  important  point,  to  which  I  shall  presently 
return.  He  never  gives  milk  undiluted,  but  always  mixed  with  an 
equal  quantity  of  lime-water,  which  he  believes  to  be  "no  mean 
antiseptic."  He  objects  to  beef-tea  as  setting  up  gastro-intestinal 
fermentation.  He  gives  also  10  grs.  of  saccharated  pepsin  with  10 
minims  of  dilute  hydrochloric  acid  every  three  hours,  with  the 
object,  I  presume,  of  promoting  the  complete  digestion  and  absorp- 
tion of  the  food,  and  so  leaving  but  little  residue  to  ferment  and 
decompose  in  the  small  intestine,  the  mineral  acid  being  also  an 
antiseptic.  He  also  gives  10  grs.  of  subcarbonate  of  bismuth  every 
three  hours,  sometimes  both  medicines  every  two  hours.  He  regards 
these  (he  has  used  turpentine  and  nitrate  of  silver  with  advantage) 
as  the  best  agents  for  the  purposes  of  intestinal  antisepsis.  All  the 
preparations  of  bismuth  are  doubtless  useful  for  this  purpose,  espe- 
cially where  there  is  diarrhoea,  as  they  are  very  efficacious  in  con- 
trolling the  intestinal  catarrh.  Sir  William  Jenner  testifies  to  the 
same  effect.  "Carbonate  of  bismuth,"  he  says,  "in  20-gr.  doses 
every  four  or  six  hours  is  one  of  the  best  remedies  I  know  of  for 
the  catarrhal  inflammation  of  the  bowel  itself."  Dr.  Thomson  also 
advocated  at  the  end  of  the  first  week  a  purge  of  calomel  and  com- 
pound jalap  powder,  and  Dr.  Scatterthwaite,  in  the  same  discussion, 
advised  small  doses  of  calomel  at  th«  commencement,  and  also  the 
use  of  hydrochloric  acid  as  an  antiseptic. 
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I  have  already  referred  to  the  testimony  borne  by  Sir  Thomas 
Watson  to  the  efficacy  of  mercury  in  the  treatment  of  continued 
fever.  It  is  not  a  little  remarkable  to  find  in  the  present  day 
Liebermeister  advocating  strongly  the  use  of  the  same  remedy. 
Indeed,  the  administration  of  calomel  in  the  early  days  of  typhoid 
fever  has  now  a  considerable  number  of  advocates  amongst  practi- 
cal physicians  of  eminence.  And  it  has  been  suggested  that  the 
success  of  calomel  may  depend  as  much  upon  its  antiseptic  as  on  its 
purgative  properties — indeed,  excellent  results  have  been  claimed 
as  following  the  inunction  of  mercurial  ointment  into  the  abdomen 
and  thighs  (15  grs.  at  a  time)  in  the  early  days  of  the  fever.  Lie- 
bermeister has  observed  excellent  results  following  the  use  of  two 
antiseptic  substances,  the  one  iodine,  the  other  calomel.  You  will 
not  fail  to  notice  the  close  chemical  relationship  between  iodine  and 
chlorine,  the  latter  of  which  I  have  myself  found  give  such  satis- 
factory results.  Liebermeister's  remarks  are  well  worth  reproducing 
here.  He  says  :  "Inasmuch  as  typhoid  fever  is  a  disease  which  is 
generated  by  a  specific  poison,  the  supposition  that  a  specific  anti- 
dote might  exist,  and  the  consequent  search  for  the  same,  are  not 
so  absurd  as  people  thought  them  during  that  period  when  all 
therapeutic  wisdom  was  supposed  to  have  culminated  in  the  expect- 
ant plan  of  treatment."  And  he  goes  on  to  express  an  opinion  that 
both  iodine  and  calomel  may  possibly  have  a  specific  influence  over 
the  fever.  He  used  a  solution  of  iodine  in  iodide  of  potassium,  and 
gave  a  dose  every  two  hours.  In  200  cases  he  treated  in  this  way 
the  mortality  was  less  than  in  cases  treated  at  the  same  time  simi- 
larly in  every  other  respect,  bnt  without  the  iodine.  So  also  with 
regard  to  calomel.  Comparing  200  cases  treated  with  calomel  with 
a  large  number  treated  without,  but  otherwise  precisely  alike,  under 
the  calomel  treatment  the  rate  of  mortality  was  decidedly  lower^ 
He  gave  it  in  every  case  that  came  under  treatment  before  the  ninth 
day  of  the  fever,  usually  about  8  grs.  for  a  dose  three  or  four  times 
in  the  first  twenty-four  hours.  He  treated  800  cases  in  this  way  with 
such  excellent  results  that  he  resolved  to  continue  the  method  himself 
and  to  recommend  it  to  others.  He  believes  it  materially  shortens 
the  duration  and  lessens  the  intensity  of  the  disease.  He  considers 
that  an  adult  should  have  three  or  more  8  or  10-gr.  doses.  He  is 
inclined  to  conclude  that  it  exerts  a  specific  influence. 
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Many  physicians  have  recorded  their  approval  of  an  initial  laxa- 
tive, and  no  doubt  it  is  well  if  there  is  no  diarrhoea  to  begin  with 
one,  we  shall  then  have  less  hesitation  in  keeping  the  bowels  quiet 
afterwards.  Murchison  approved  of  one  or  two  doses  of  calomel — 
3  to  5  grs — during  the  first  week,  and  before  there  was  much 
diarrhoea;  he  believed  it  rendered  the  disease  milder  and  shorter. 
Dr.  George  Johnson  long  ago  called  attention  to  the  ill-effects  of 
locking  up  the  secretions  in  the  bowels  in  cases  of  typhoid  fever  by 
opium  and  astringents,  and  pointed  out  the  advantage  of  occasion- 
ally clearly  out  the  bowels  by  castor  oil  or  some  other  aperient. 
Indeed,  it  has  been  said  that  "  purgation  and  antisepsis  are,  to  some 
extent,  interchangeable  terms."  An  aperient  expels  the  poisonous 
ptomaines  and  other  decomposing  substances  from  the  intestinal 
canal,  and  if  given  in  the  early  stages  may  actually  prevent  subse- 
quent serious  diarrhoea.  But  the  use  of  aperients,  to  be  perfectly 
safe,  must  be  limited  to  the  first  ten  or  twelve  days  of  the  fever, 
the  great  risk  attending  their  use,  in  the  later  stages,  is  the  possi- 
bility of  the  existence  of  deep  ulceration  in  the  ileum,  and  in  that 
case,  as  Sir  William  Jenner  has  pointed  out,  an  aperient  may  mean 
the  difference  between  life  and  death  to  the  patient.  At  that  period 
of  th§  disease  intestinal  antisepsis  can  only  be  safely  secured  by  the 
use  of  intestinal  antiseptics,  such  as  naphthol,  thymol,  salicylate  of 
bismuth,  etc.  Thymol  is  preferred  by  some;  it  is  innocuous  in  full 
doses,  and  possesses  an  antiseptic  power  four  times  as  great  as  that 
of  carbolic  acid.  Cantani  considers  tannic  acid  as  an  important 
intestinal  antiseptic,  and  that  it  checks  the  vegetative  activity  of 
the  bacteria,  and  renders  innocuous  the  poisonous  ptomaines^ 
Mosler  agrees  with  this  view,  and  advises  its  administration  by  the 
rectum.  I  have  always,  in  private  practice,  when  I  have  found  it 
advisable  to  control  the  diarrhoea,  or  arrest  the  tendency  to  intesti- 
nal haemorrhage,  given  small  tannin  injections  per  anum,  and  with 
the  most  satisfactory  results.  My  usual  prescription  is  from  10  to 
20  grs.  of  tannic  acid,  and  from  2  to  5  grs.  of  Dover's  powder,  in 
2  ozs.  of  thin  mucilage,  after  each  loose  action  of  the  bowels. 

Finally,  if  we  would  maintain  intestinal  antisepsis,  as  I  believe 
we  should  in  all  cases  endeavor  to  do,  we  must  look  carefully  to  the 
mode  of  feeding  our  typhoid  fever  patients,  which,  I  have  reason  to 
know,  is  frequently  ill-calculated  for  the  attainment  of  that  object. 
I  have  elsewhere  described  fully  what  I  consider  should  be  the 
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method  of  feeding  a  fever  patient.  I  will  only  now  point  out  a 
few  things  which  I  think  should  be  avoided.  And  first,  and  chiefly, 
le  me  insist  on  the  fact  that  no  good  can  possibly  come  of  pouring 
down  the  patient's  throat  a  quantity  of  food  that  he  cannot  absorb, 
and  that  will  only  pass  through  or  accumulate  in  the  small  intestine 
and  ferment  and  decompose  there,  and  aggravate  in  every  possible 
way  the  mischief  which  we  desire  to  lessen  or  prevent.  The  typhoid 
fever  patient  in  the  acute  stage  of  the  fever  can  absorb  scarcely  any 
food  by  the  stomach;  nearly  all  his  digestion  is  intestinal,  and  that 
also  is  certainly  gravely  impaired.  Sir  William  Roberts  has  called 
attention  to  this.  "  In  the  seriously  sick,"  he  says,  "  the  stomach 
becomes  often  inoperative,  and  digestion  becomes  almost  exclusively 
intestinal.  In  the  febrile  sick  the  stomach  loses  its  normal  oflSce 
and  becomes  merely  a  conduit  to  pass  on  the  liquid  food  to  the 
duodenum."  Sir  William  Jenner  has  expressed  his  disapproval  of 
the  large  quantities  of  milk  that  are  often  given  to  typhoid  fever 
patients,  to  their  great  detriment,  and  he  has  urged  upon  practi- 
tioners the  importance  of  looking  for  the  presence  of  undigested 
curd  of  milk  in  the  stools,  and  to  take  warning  by  its  appearance 
of  the  mistake  they  are  committing.  Excess  of  zeal  in  feeding  few 
patients  is,  I  maintain,  responsible  for  much  of  the  intestinal  trouble 
that  complicates  these  cases.  Strong  beef-tea,  milk,  port  wine, 
brandy,  and  beaten-up  eggs  are  given  the  patient  in  rapid  succes- 
sion, and  they  accumulate  in  his  intestinal  canal,  and  form  a  fer- 
menting mixture,  out  of  which  poisonous  ptomaines  may  be  formed; 
while  pure  cold  water,  one  of  the  best  of  eliminators  and  antisep- 
tics, is  often  withheld  from  the  patient.  Is  it  to  be  wondered  at 
that  tympanites  and  painful  flatulent  distension  of  the  bowels 
frequently  arise  after  such  feeding  ?  I  read  of  practitioners  pass- 
ing a  long  tube  into  the  bowel  three  times  a  day  for  the  purpose  of 
removing  "  flatulent  distension  and  foul  faecal  accumulations  " — 
accumulations  that  never  ought  to  have  accumulated  !  In  feeding 
a  typhoid  fever  case  you  should  be  guided  by  a  careful  observation 
of  the  digestive  and  absorptive  capacity  still  retained  by  the  patient, 
and  you  should  remember  that  no  good,  but  harm,  is  done  by  giving 
the  patient  more  food  than  he  absorbs.  It  must  be  especially 
remembered  that  as  good  as  milk  is  as  a  food,  it  is  a  concentrated 
food  apt  to  coagulate  ino  indigestible  curd  on  encountering  any  acid 
secretions  in  the  stomach  or  intestines.     It  should  therefore  never 
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be  given  imdlhcted  to  a  fever  patient,  and  it  should  be  made  dis- 
tinctly alkaline,  so  that  it  may  not  form  an  irritative  coagulum 
when  it  reaches  the  stomach,  but  pass  on  in  the  fluid  form  into  the 
duodenum.  For  this  purpose  Virchy  water  is  a  good  diluent  of 
milk,  but  a  less  expensive  and  very  convenient  method  is  to  add  to 
each  cup  of  milk  and  water  (half  milk  and  half  water),  an  alkaline 
tabloid  composed  of  bicarbonate  of  soda,  bicai-bonate  of  potash, 
carbonate  of  magnesia  (each  2  grs.),  a  common  salt  3  grs.  This 
will  not  only  assist  the  digestion  of  the  milk,  but  it  will  add  certain 
necessary  salts  to  the  food,  which  from  the  absence  of  vegetable 
foods  the  patient  does  not  get.  Common  salt  is  also  an  excellent 
antiseptic.  Let  me  also  protest  against  the  common  practice  of 
giving  very  strong  beef -tea  to  fever  patients;  it  has  always  seemed 
to  me  that  the  too  ordinary  practice  of  giving  concentrated  beef-tea 
and  sweet  port  wine  to  a  fever  patient  was  precisely  the  best  means 
of  setting  up  troublesome  septic  changes  in  the  intestinal  canal. 
And  why  this  desire  to  give  these  very  concentrated  beef -extracts  ? 
Everyone  with  any  right  to  speak  with  authority  on  this  matter  has 
urged  the  importance  of  the  free  administration  of  water  to  carry 
off  the  products  of  metamorphosis,  as  an  eliminant  and  antiseptic. 
Why  not  give  some  of  this  water  in  the  form  of  light,  clear  soups 
and  broths — far  more  grateful  to  the  fever  patient  than  strong  beef- 
tea,  to  which  they  soon  take  a  great  aversion.  I  am  not  speaking 
against  meat  soups  and  meat  juices — I  have  argued  elsewhere  in 
their  favor— but  I  am  enforcing  their  rational  use  and  their  rational 
preparation.  The  clear,  light,  clean-tasting,  nicely  flavored  consomme 
(flavored  with  fresh  vegetables  and  savory  herbs  that  every  first- 
rate  cook  serves  at  the  commencement  of  a  good  dinner)  is  the  kind 
of  food  for  a  fever  patient.  But  I  will  not  pursue  this  part  of  the 
subject  further,  as  I  have  elsewhere  fully  discussed  the  principles 
that  should  guide  us  in  the  feeding  of  acute  diseases;  I  will  only 
repeat  the  recommendation  to  limit  the  food  of  the  fever  patient  to 
that  which  he  is  able  to  absorb. 

In  the  preceding  remarks  I  have  thought  it  my  duty  to  call  your 
attention  to  the  progress  that  the  idea  of  an  antiseptic  treatment  of 
typhoid  fever  is  making  amongst  physicians  in  all  parts  of  the 
world;  authoritative  observations  in  this  direction  are  becoming 
more  and  more  numerous,  and  the  reported  results  are  uniformly 
favorable.     I  say  purposel}^  the  idea  of   an  antiseptic  treatment 
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because  I  do  not  wish  to  lean  with  any  great  stress  on  any  particular 
manner  of  carrying  this  idea  out,  as  we  probably  have  not  yet 
arrived  at  the  very  best  means  for  doing  so.  But  I  think  I  have 
been  able  to  make  it  clear  that  the  possibility  and  the  duty  of  main- 
taining intestinal  antisepsis  in  the  treatment  of  typhoid  fever — even 
if  we  may  not  hope,  as  I  think  we  may,  to  produce  a  general  anti- 
septic influence  on  the  circulating  fluids — have  been  admitted  by  a 
great  and  rapidly  increasing  number  of  careful  and  experienced 
clinical  observers  and  teachers.  I  believe  it  is  our  duty  to  follow 
in  the  same  direction,  and  that  by  doing  so  we  shall  promote  the 
credit  of  our  science  by  diminishing  considerably  the  mortality 
from  this  disease. — London  Lancet^  April  I8th. 


CASE  OF  EPILEPSY  CURED  BY  ANTIPYRINE. 

By  McCall  Andkrson,  M.D.,  Glasgow  University. 


J.  M.,  aged  9  years,  was  admitted  to  Ward  2  of  the  Western 
Infir/nary  on  December  12th,  1889,  suffering  from  "fits"  of  two  and 
a  half  years'  duration. 

His  father  stated  that  he  had  previously  been  perfectly  healthy. 
In  both  father  and  grandfather  there  was  a  history  of  so-called 
"hysterical  fits,"  in  the  father  between  the  ages  of  2  and  4,  and  in 
the  grandfather  between  those  of  45  and  57.  An  aunt  had  a 
"  stroke  "  twenty  years  ago,  from  which  she  recovered,  and  is  still 
alive.  Six  weeks  before  the  first  fit  the  boy  had  a  fall,  bruising  his 
head  just  above  the  right  ear,  but  there  was  apparently  no  injury 
to  the  bone.  He  recovered  from  this  in  about  three  days,  and  re" 
raained  well  until  the  first  fit  occurred,  for  which  the  parents  can 
think  of  no  other  cause  but  the  fall.  At  the  beginning  of  the 
illness  he  had  only  about  four  to  six  fits  daily,  but  they  gradually 
increased  in  number  until  he  had  as  many  as  thirty  or  forty.  At 
the  same  time  be  complained  of  gradually  increasing  weakness  in 
his  right  arm,  but  this  after  a  time  disappeared,  while  the  left  be- 
came similarly-  affected.  Three  months  afterward  the  fits  entirely 
ceased,  after  the  application  of  blisters  to  the  head.  An  interval  of 
fifteen  months  ensued,  during  which  there  were  uo  fits,  and  through- 
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out  this  time  the  general  health  remained  perfectly  good.  About 
seven  months  before  admission,  with  no  apparent  cause,  they  began 
again,  at  first  only  one  occurring  in  twenty-four  hours,  but  gradually 
they  increased  until  they  amounted  to  forty  or  fifty,  the  largest 
number  in  one  day  having  been  fifty-seven.  There  was  no  improve- 
ment until  a  few  days  before  admission,  during  which  time  he  had 
had  only  twelve  daily.  The  fits  occur  in  sleep  as  well  as  while  he 
is  awake.  They  are  sometimes  preceded  by  pain  in  the  left  elbow, 
sometimes  by  headache,  now  frontal,  and  now  situated  on  the  side 
of  the  head,  over  the  right  ear.  The  headache  sometimes  only 
occurs  immediately  before  the  fits,  and  is  sometimes  of  longer  dura- 
tion. Occasionally  three  or  more  fits  occur  together  with  very  little 
interval,  but  there  appears  to  be  no  status  epilepticus.  Drowsiness, 
lasting  for  a  few  minutes  only,  often  succeeds  the  convulsion.  The 
right  side  was  at  fii-st  the  more  severely  affected,  but  now  is  con- 
siderably less  so  than  the  left.     The  patient  is  perfectly  intelligent. 

Numerous  fits  were  seen,  both  by  the  house  physician  and  by  the 
nurses,  and  all  presented  similar  characters,  their  duration  being 
from  one  and  a  half  to  two  minutes.  In  all,  with  the  commence- 
ment of  the  tonic  spasm  the  arms  were  thrown  over  to  the  right 
side,  and  either  both  rigidly  extended  or  the  right  flexed  at  the 
elbow  and  the  left  extended.  The  thumbs  were  bent  into  the  palms^ 
At  the  same  time  the  head  was  violently  twisted  to  the  right,  so  as 
to  look  over  tlie  shoulder,  and  the  eyes  were  rolled  upward  and  to 
the  right.  Clonic  convulsions  followed,  especially  violent  upon  the 
left  side,  except  in  the  face,  where  they  ^  ccurred  upon  the  right, 
and  involved  chiefly  the  zygomatici  and  the  lower  half  of  the 
orbicularis  palpebrarum.  The  mouth  was  kept  half  open,  and  there 
was  no  foaming.  The  tongue  was  not  bitten.  Nearly  all  the  fits 
"Were  preceded  by  the  epilejDtio  cry.  As  consciousness  was  recovered 
the  patient  sometimes  burst  into  tears.  There  was  occasionally  in- 
continence of  urine  during  the  fits. 

On  examination,  all  the  organs  were  found  normal.  The  gait 
was  awkward  and  unsteady;  shortly  after  a  fit  there  was  slight 
exaggeration  of  the  left  patellar  tendon  reflex,  and  an  approach  to 
ankle  clonus  on  the  right  side.  There  was  a  continuous  dilatation 
of  both  pupils,  which  responded  normally  to  light.  Examined  again 
on  December  22d,  one  and  a  half  hours  after  a  fit:  there  seemed  to 
be  slight  paresis  of  both  upper  and  lower  limbs,  the  left  side  being 
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apparently  a  little  weaker  than  the  right.  The  dynamometer  in  the 
left  hand  registered  32,  in  the  right  30. 

The  treatment,  which  was  commenced  on  December  20th,  con- 
Bisted  of  rest  in  bed,  careful  regulation  of  the  bowels,  and  the 
exhibition  of  the  antipyrine,  commencing  with  gr.  v.  thrice  daily, 
and  increasing  by  gr.  j.  in  every  dose  each  day.  On  January  9th, 
1890,  gr,  XXV  thrice  daily  were  reached,  and  this  dose  was  continued 
till  January  16th,  when  it  was  diminished  to  gr.  xx  thrice  daily. 
From  the  date  of  entrance  till  December  26th  the  average  number 
of  fits  daily  was  16'5;  from  then  till  December  30th,  13-2.  On 
December  31st  and  January  1st  there  were  eleven  fits;  t^a  January 
2d  and  3d,  ten  fits;  and  on  January  4th,  three  fits.  The  fits  then 
ceased  till  January  28th,  when  the  dose  of  antipyrine  had  been 
lowered  for  twelve  days.  There  was  then  one  slight  fit,  and  the 
dose  was  again  increased  to  gr.  xxv  thrice  daily.  From  that  time 
there  were  no  more  fits,  and  the  patient  was  dismissed  on  March  l8t> 
quite  well.  He  continued  the  antipyrine  at  home,  and  a  letter  from 
his  father,  dated  March  12th,  8i,ttcd  that  there  had,  up  till  then, 
been  no  recurrence. 

This  was  a  most  aggravated  case,  and  the  result  was  striking  and 
remarkable.  That  the  cessation  of  the  fits  was  directly  due  to  the 
drug,  is  shown  by  the  fact  tliat  they  were  arrested  when  the  dose 
of  antipyrine  reached  25  urs.,  reappeared  when  it  was  reduced  to 
20  grs.,  and  finally  ceased  when  25  grs.  were  again  administered. 
For  a  boy  aged  9  years  the  dose  was  a  large  one;  but,  as  regards 
dosage,  it  should  never  be  forgotten  that  each  case  must  be  treated 
on  its  own  merits,  and  that  we  must  not  be  tied  down  to  regulation 
doses.  The  rule  which  I  invariably  follow  in  such  cases  is  to  begin 
with  a  small  dose  and  slowly  increase,  either  until  the  medicine 
begins  to  disagree  or  until  the  symptoms  begin  to  yield,  the  patient 
being,  however,  carefully  watched  during  the  whole  of  the  treat- 
ment. It  is  also  of  the  utmost  importance  in  cases  of  epilepsy  to 
continue  the  treatment  for  a  long  time  after  all  trace  of  fits  has 
disappeared. 

I  was  led  to  employ  antipyrine  from  the  conviction  that  epilepsy 
is  a  pure  neurosis,  from  a  knowledge  of  the  powerfully  calmative 
influence  of  antipyrine  upon  the  nervous  system,  and  from  the 
observation  of  its  wonderful  effects  in  many  cases  of  chorea,  another 
form  of  neurotic  affection. — American  Journal  of  the  Medical 
Sciences. 


A  BRIEF  SUMMARY 

OF 

HYPODERMIC  MEDICATION. 

will  be  sent,  with  our  compliments,  when  application  is  made  and  the  name  of  this  journal  is 
mentioned.  It  quotes  Profs.  Dujardin-Beaumetz,  Bartholow,  Anstie,  Erb,  Echeverria,  Mays 
and  others.  It  contains  important  and  the  most  recent  suggestions  on  the  technique  of  hypo- 
dermic medication,  and  gives  the  composition,  properties,  doses,  etc.,  of  our 

SOLUBLE  HYPODERMIC  TABLETS,  EEEL 

which  are  quickly  and  perfectly  soluble. in  cold  or  warm  water,  combining  accuracy  of  dose 
with  perfect  preservation  of  the  active  ingredient,  and  the  base  of  which  is  perfectly  harm- 
less and  unobjectionable.  They  v.-ill  cause  no  abscesses  and  will  not  become  insoluble  by 
age.     They  may  also  be  administered  by  the  mouth,  and  are 

ALWAYS  READY  FOR  INSTANT  USE. 


We  respectfully  solicit 
readers  of  this  journal. 


trial  of  these  tablets,  and  will  mail  samples  of  them  free  to 


That  the  several  objections  to 
hypodermic  medication  might  be 
obviated,  we  have  had  manufac- 
tured expressly  for  us  a  line  of 
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which  have  all  the  latest  improve- 
ments, are  most  accur::.tely  made 
of  the  best  materials  and  so  con- 
structed as  to  allow  ths 


MAKING  OF  A  SOLUTION  IN  THE 
SYRINGE. 


They  are  sent  to  any  address 
at  the  following  prices  : 

Syringe,  in  leathered-covered  case,  two  tubes  of  tablets net,  $2.50 

"  "  metal  case,  latest  improved  style,  two  tubes  of  tablets "      2.50 

"         "      "        "      four  tubes  of  tablets "      3-5° 

"  "  flexible  leather  case,  as  shown  by  cut 3-5° 
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MANUFACTURERS  OF 
Standard    Medicinal  Fluid  and  Solid   Extracts;   Soluble  Hypodermic  Tablet 

AND  Granules;  Granular  Efferv 

&c 


Soluble 
Gelatin  and  Sugar-Coated  Pills  and  Granules;  Granular  Effervescent  Salts; 
Compressed  Lozenges  and  Tablets;  Fine  Chemicals,  &c.. 


Established  i860. 


BALTIMORE,   MD. 


DR.    JEROME    KIDDER'S 

ELECTRO-MEDICAL  APPARATUSES 

ARE  THE  BEST  TO  CURE  DISEASE. 

Owing  to   tlic  physiological   qualities  of  Electricity  tliey   prodnce,  tlie  sim- 
plicity o^t  operation  and  durable  construction. 


SUPERIOR  TO  ALL  OTHERS  as  acknoiuledgedby  awards  of  First  Premium  at  Cen- 
tennial,  1876/  from  the  American  Institute,  New  Yokk, 
for  eigliteen  consecutive  years,  from  1872  to  1890.  and  in  1875 
the  G())>D  Medal,  as  an  award  of  the  first  order  of  im,portance. 

Five  Silver  Medals  awarded  at  the  Cincinnati  Industrial 
Exposition  in  1881,  1882  and  1883;  Silver  Medal  at  (!harles- 
toi)  (S  (;.)  Exposition,  in  1882;  and  a  Medal,  tiie  highest 
awurd.  at  "Louisville  Exposition,"  1883. 

IMPROVED  No.  1.  Physician's  Office  Electro-Medical 
Apparatuses. 

IMPROVED  No.  2.     Physician's  Visiting  Machine,  with  turn-down  Helix. 

IMPROVED  No    8.     Physician's  Visiting  Machine  (another  forni  ) 

IMPROVED  No.  4.     Office  nnd  Family  Machine. 

IMPROVED  No.  5.  Ti|>  r.attery,  Ten-Current  Machine  (see  cut,  shown  without 
lid,)  a  most  perfect,  portable  and  convenient  apparatus,  the  invention  of  Dr.  Kidder. 

Our  Machines  are  manufactured  under  "Letters  Patenf'  for  decided  and  marked 
Improvements,  rendering  them  superior  to  any  manufactured  either  here  or  abroad. 

We  Manufacture  a  complete  line  of 

OFFICE    lARADIO    BATTERIES  ^ 

Also,    CABINET.  GALVANIC,  GALVANO-CAUTERY.   and   COMBINED  GAL- 
VANIC and  FA  RADIO  APPARATUS  with  Tip  Cells  or 
Upright  Cells,  as  desired. 

GALVANIC  BATTERIES  from  4  to  36  Cells  constantly  on  hand,  and  an 

Improved  Pocitet  Induction  Apparatus,  and  tlte  largest  variety  ofl'^lectrodes 
and  Appliances.    Accurate  JVIiliiampere  Ifleters. 


CAUTION.— We  are  sole  proprietors  of  the  PATENT  TIP  BATTEUY,  and  all 
purchasers  of  infringements  are  held  liable  for  royalty  (or  cost  of  goods)  to  the  Jekomk 
Kidder  Manufacturing  Company. 

All  parties  claiming  highest  awards  for  above  ARE  FRAUDULENT,  such  claims 
being  made  to  deceive  the  y)ublic.  To  distinguish  the  genuine  from  the  spurious,  send 
for  120  pp.  Electro  Allotropic  Physiology,  mailed  free  if  the  N.  C.  Medical  Journal 
is  mentioned.        J8^°Liberal  Discount  to  Physicians. 

JEKOME  KIDDEB  MANUFACTTTRINO  COMPANT, 

820  Broadway,  New  York. 


MINUTES 

— OF  THE — 

THIRTY-EIGHTH  ANNUAL  SESSION 

OF   THE 

Medical  Society  of  Horth  Carolina. 


AsHKViLLB,  N.  C,  May  26,  1891. 
First  D a. y— Morning  Shssion. 

The  38th  annual  meeting  of  the  Medical  Society  of  the  State  of 
North  Carolina  was  called  to  order  at  10  o'clock  a.  m.  by  Dr.  M.  H. 
Fletcher,  Chairman  of  the  Committee  of  Arrangements. 

The  meeting  was  opened  by  a  fervent  prayer  from  the  Rev. 
Charles  W.  Byrd,  of  the  Central  Methodist  Episcopal  church. 

The  Chairman  then  introduced  the  Hon.  Richmond  Pearson,  \Tho 

delivered  the 

Address  of  Welcome. 

On  behalf  of  the  citizens  of  Asheville  I  not  only  extend  a  hearty 
welcome  to  your  distinguished  body,  but  I  beg  to  express  our 
grateful  appreciation  of  what  the  medical  profession  has  done  for 
our  city. 

I  recall  distinctly  and  with  pleasure  your  meeting  here  just  ten 
years  ago.  Asheville  was  then  a  scattered  and  straggling  village. 
Yours  was  the  first  great  convention  of  eminent  and  influential  men 
to  assemble  here,  and  you  were  the  first  to  recognize  and  proclaim 
the  advantages  and  charms  of  this  favored  region. 

Your  eminent  men  have  sent  the  name  of  Asheville  into  the 
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Uttermost  parts  of  the  world.  Such  men  as  Dr.  Loomis,  Dr. 
Mitchell,  Dr.  Agnew  and  Dr.  Sayre.^  have  sent  hundreds  of  patients 
with  thousands  of  ailments  and  millions  of  money  down  here,  to 
such  men  as  Hilliard,  and  Battle,  and  Williams  and  others,  and 
these  doctors  have  relieved  these  millionaires  both  of  their  ailments 
and  of  their  millions,  and  then  have  modestly  ascribed  it  all  to  our 
climate,  and  set  their  enthusiastic  and  impoverished  patients  to  work 
building  up  the  town,  building  hotels,  factories,  handsome  houses, 
buying  town  lots  and  loaning  money  at  6  per^cent.  to  the  great  joy 
and  surprise  of  the  natives. 

Thus  in  a  certain  sense  the  doctors  have  made  Asheville  and 
Asheville  has  made  the  doctors,  and  I  stand  here  to-day  to  acknow- 
ledge our  part  of  the  obligation.  All  mankind  must  admit  an 
everlasting  debt  to  your  great  and  learned  and  beneficent  calling. 
We  recognize  the  physician,  the  family  physician,  of  course;  he  is 
the  first  to  meet  and  the  last  to  leave  us  in  this  world,  he  presides 
and  prescribes  both  at  the  birth  and  at  the  death;  he  always  wel- 
comes the  coming  guest  in  an  obstetrical  sense,  and  in  some  cases  I 
fear  he  speeds  the  parting  guest  in  a  mortuary  sense;  seriously,  we 
recognize  in  the  family  physician  the  most  intimate  friend,  the  most 
trusted  counsellor,  the  faithful  custodian  of  the  innermost  secrets 
of"  the  heart  and  of  the  household. 

In  a  special  and  peculiar  sense  we  welcome  you  to  the  city  which 
you  have  raised  from  the  position  of  a  hamlet;  we  welcome  you  to 
the  climate  whose  reputation  you  have  made  world-wide;  we  wel- 
come you  to  scenery  whose  verdure  and  whose  azure,  whose  serrated 
peaks  and  broken  skylines  must  touch  the  sensibilities  of  the  dull- 
est man. 

We  would  welcome  you,  gentlemen,  to  citizenship  here.  There 
is  room  for  all,  and  welcome  for  all,  and  work  for  all,  and  profit  for 
all.  We  would  even  admit  you  to  the  charms  of  our  select  real 
estate  transactions,  to  a  fair  share  in  our  hopes  and  expectations,  to 
our  new  streets  and  pavements  soon  to  be  laid,  and  if  not  laid  in 
gold  or  jasper,  or  opulent  alabaster,  we  have  resolved  shall  not  be 
surpassed  this  side  of  the  New  Jerusalem. 

We  welcome  you  to  our  skyland  and  skylines,  to  our  mountain 
walks  and  our  monntain  dew,  to  our  story-telling  glens  and  our 
spring  blossoms,  to  our  wild  flowers  and  our  invalids. 

Gentlemen,  I  assure  you  we  are  glad  to  see  you. 
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Dr.  Ficofs  Response. 

Mr.  Pearson's  remarks  were  heartily  applauded,  and  at  their  con- 
clusion Dr.  J.  Picot,  of  Littleton,  N.  C,  responded  on  behalf  of 
the  Society. 

Dr.  Picot  said  : 

I  thank  you  in  the  name  of  my  confreres  for  your  kind  and 
generous  welcome.  I  am  glad  to  say  that  many  of  us  are  not 
entire  strangers  in  your  midst.  Ten  fleeting  years  have  only  passed 
since  as  a  body  we  met  in  your  city  before.  We  carried  away  with 
us  then  the  most  pleasant  recollections  of  your  kind,  hospitable 
people.  We  come  now  with  glad  anticipations  to  renew  them.  We 
find  some  of  the  same  familiar  scenes  that  greeted  us  then.  Yonder 
still  flows  your  lovely  river,  well  and  truly  named  a  "  Nymph  of 
Beauty,"  itself  immortalized  in  song,  now  murmuring  songs  of 
poetry  upon  its  crystal  bosom,  and  bathing  with  its  pure  water  the 
feet  of  these  eternal  hills.  On  every  hand  still  tower  your  lordly 
mountain  peaks,  but  in  all  else  how  changed  !  Surely  some  eastern 
necromancer  has  been  here  and  touched  your  homes  with  his  magic 
wand.  We  left  here  a  pleasant  little  village  nestled  in  this  valley, 
but  find  now  a  rich  and  prosperous  city,  bustling  with  all  the  signs 
of  great  wealth  and  prosperity.  We  already  recognize  yours  as  the 
queen  city  of  North  Carolina,  and  let  us  predict  with  confident 
hope  that  ere  another  decade  has  passed  yours  will  be  the  queen 
city  of  our  beloved  southland,  and  that  it  will  be  to  North  Carolina 
what  Athens  was  to  Greece — the  nursing  mother  of  brave  men  and  I 
gifted  women. 

Your  region  was  once  landlocked  and  almost  entirely  unknown 
but  now  the  story  of  your  delightful  clime  has  been  carried  to 
every  part  of  this  and  many  a  distant  land.  It  has  brought  hither 
a  floodtide  of  wealth  and  population.  We  bid  you  God-speed  in 
your  glorious  era  of  progress. 

My  venerable  teacher,  the  late  Prof.  Samuel  Henry  Dickson,  once 
said  to  his  pupils,  when  speaking  to  us  of  that  direst  of  all  human 
ills,  pulmonai-y  consumption  :  "  Send  your  patients,  gentlemen,  to 
the  mountains  of  Western  North  Carolina,  for  if  there  is  a  paradise 
on  earth,  it  is  there,"  Now,  I  can  believe  it,  for  these  mountains, 
piercing  the  heavens  themselves,  seem  to  lift  one  nearer  to  the 
throne  of  the  Great  I  Am,  and  that  they  are  really  His  stepping- 
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stones.  They  are  grander  and  more  awe-inspiring  to  us  who  are 
dwellers  of  the  plains  and  by  the  shores  of  old  ocean.  They  are 
fitting  abodes  for  poets,  for  painters  and  necromancers.  I  have 
listened  to  the  sobs  and  moans  of  the  sea,  have  seen  its  waters 
yeasted  into  white  foam,  and  tempest-tossed  by  the  wild  winds'  play. 
I  have  seen  it  as  placid  as  the  smile  on  the  lips  of  beauty.  It  is 
always  sublime  in  calm  or  in  storm,  but  for  scenes  of  ever-shifting 
beauty  and  enchanting  delight,  your  mountains  are  a  joy  forever. 
We  would  delight  to  wander  over  their  lordly  peaks,  through  their 
shady  dales,  peer  into  secret  dells  and  hidden  rivulets,  that  seem  to 
us  tenanted  with  naiads  and  graces. 

We  accept  your  kind  hospitality  in  the  same  spirit  in  which  it  is 
intended,  and  promise  you  to  enjoy  it  to  our  utmost  during  our 
short  stay  in  your  city. 

The  Society  was  then  called  to  order  for  business  by  the  Presi- 
dent, Dr.  Richard  H.  Lewis,  of  Raleigh. 

The  attention  of  the  Society  was  asked  to  the  roll-call. 

[The  names  of  those  responding  will  appear  at  the  close  of  the 
minutes.] 

The  President  read  invitations  from  Doctor  and  Mrs.  Karl  von 
Riick  to  a  reception  this  evening;  from  the  Buncombe  County 
Medical  Society  to  an  excursion  to  Hot  Springs  and  a  banquet  to 
b«  given  at  that  place  on  Thursday  afternoon  and  evening;  also 
one  to  the  privileges  of  the  various  clubs  in  the  city. 

Dr.  Bahnson  invited  the  Society  to  dine  at  the  State  Hospital  in 
Morganton  on  Friday.  He  added  that  the  State  Hospital  is  an 
Institution  of  which  not  only  every  physician,  but  every  citizen 
may  be  proud. 

Dr.  Richard  H.  Lewis  then  delivered  the  President's  Address. 

It  was  moved  and  carried  that  a  committee  of  three  be  appointed 
to  take  into  consideration  the  salient  points  in  the  Address  and 
report  to  the  Society. 

The  Chair  appointed  the  following 

Committee  on   Credentials. 
Drs.  M.  H.  Flether,  G.  H.  Moran,  D.  T.  Tayloe. 

Committe  on  Finance. 
Drs.  W.  T.  Cheatham,  S.  W.  Stevenson,  J.  W»  McNeil. 
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Dr.  J.  W.  McNeil  moved  that  the  resolution  for  changing  the 
manner  of  election  of  officers  be  made  the  special  order  for  the 
afternoon  session. 

Dr.  Thomas  F.  Wood  thought  it  would  probably  facilitate  the 
action  of  the  Society  to  await  to  hear  the  report  of  the  Committee 
on  the  President's  Address,  and  offered  this  as  a  substitute. 

The  substitute  was  adopted. 

The  Chair  appointed  the  following 

Committee  on  President's  Address. 

Drs.  W.  P.  Beall,  J.  Howell  Way,  Frank  Brown. 

The  President  said  it  was  on  the  programme  for  him  to  appoint 
the  Board  of  Censors.  He  did  not  consider  that  this  appointment 
belonged  to  him,  and  said  the  present  Board  would  hold  oyer  till 
their  successors  were  elected  by  the  proper  authority. 

The  Secretary  had  only  arranged  the  programme  according  to 
the  custom  the  past  two  or  three  years. 

The  report  of  the  Treasurer  was  called  for. 

The  Secretary  read  a  letter  from  Dr.  J.  M.  La  wing,  Lincolnton, 
stating  his  inability  from  disease  to  perform  the  duties  of  a  member 
of  the  Society,  and  asking  to  withdraw. 

Dr.  J.  M.  Laming  made  an  Honorary  Fellow. 

Dr.  Thomas  F.  Wood  moved  that  Dr.  Lawing  be  made  an 
Honorary  Fellow,  which  was  seconded  by  Dr.  J.  A.  Reagan,  and 
then  adopted. 

A  letter  from  Dr.  C.  H.  Lewis  expressing  his  inability  to  be 
present,  and  asking  to  be  relieved  from  paying  his  dues  for  1891. 

The  President  considered  that  this  letter  required  no  action  by 
the  Society,  if  the  suggestion  in  his  Address  be  adopted,  as  Dr. 
Lewis  would  only  suffer  in  receivmg  no  copy  of  the  Transtactions 

this  year.  t-.     c<      i, 

A  letter  and  a  resolution  from  Dr.  McGuire,  through  Dr.  Satch- 

well,  were  read,  and  the  resolution  was  adopted. 

A  letter  was  read  from  Dr.  Eugene  Grissom,  Denver,  Col.,  asking 

to  have  a  statement  of  his  arrears  in  dues  sent  to  him  unless  he 

came  under  the  twenty-five  year's  clause. 

The  Chair  thought  no  action  of  the  Society  necessary. 
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An  invitation  was  read  from  the  Mississippi  Valley  Medical  Asso- 
ciation, for  which  courtesy  the  President  expressed  the  thanks  of 
the  Society. 

The  Chair  stated  that  no  committee  on  Pittman  Prize  had  been 
appointed  because  even  such  a  prize  had  not  excited  the  zeal  of  any 
member  to  the  point  of  presenting  an  essay. 

Dr.    Growell  Invited  to  the   Courtesies  of  the  Society. 

Dr.  J.  W.  Long  stated  that  Dr.  Crowell,  President  of  Trinity 
College,  was  present,  and  asked  that  the  floor  be  given  him  to  say 
a  few  words  in  regard  to  that  part  of  the  President's  Address  re- 
lating to  the  Medical  Department  of  Trinity  College.*  The  privileges 
of  the  floor  were  extended  to  Dr.  Crowell,  who  said,  after  thanking 
the  Society  for  the  privilege  of  speaking  on  this  subject,  that  he 
felt  the  Inetitution  he  represented  was  misrepresented  in  the  Presi- 
dent's Address,  He  however  excused  the  President  for  any  inten- 
tional misrepresentation.  He  did  not  see  why  the  effort  any  insti- 
tution of  the  standing  of  Trinity  College  to  elevate  the  standard  of 
all  classes  of  education  and  its  services  to  the  public,  should  be 
brought  before  this  body  on  a  hypothetical  basis  when  the  facts 
might  have  been  learned  by  a  letter  to  him,  for  he  made  it  a  rule  to 
answer  all  letters  sent  to  him.  He  thought  it  would  have  been 
more  satisfactory  if  the  matter  had  been  inquired  into.  This  was 
a  newspaper  report,  and  he  hadn't  time  to  correct  all  newspaper 
eri'ors.  He  wished  to  give  a  true  statement  of  the  facts.  In  view 
of  the  fact  that  he  has  to  keep  paee  with  all  scientific  learning,  and 
thinking  that  the  medical  profession  of  North  Carolina  was  not 
satisfied  with  the  present  grade  of  medical  education,  he  invited  a 
number  of  physicians  to  meet  him  with  any  other  physicians  they 
might  invite,  and  talk  over  some  method  of  improving  medical 
education  in  the  State.  It  was  the  opinion  of  the  gentlemen  to 
whom  he  spoke  that  it  should  be  improved.  He  met  these  physi- 
cians and  conferred  with  them  for  half  a  day.  They  differed  in 
their  views,  but  all  agreed  that  something  should  be  done.  The 
meeting  was  private  and  nothing  given  to  the  papers,  but  reporters 
made  up  a  report  and  gave  to  the  public.    He  could  not  indorse  the 


*In  reply  to  the  President's  Address  bearing  upon  the  subject.     The 
Address  will  appear  next  month. 
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newspaper  report.  He  claimed  that  no  man  in  the  Society  believed 
in  a  Board  of  Examiners  more  than  he.  He  thought  it  unfair  for 
the  Society  to  put  the  matter  in  the  light  it  had.  Furthermore, 
nothing  was  done.  It  has  been  the  opinion  of  those  with  whom  I 
have  spoken  that  much  could  be  done  to  improve  the  state  of  medi- 
cal education,  and  he  believed  that  the  State  profession  would 
encourage  every  effort  to  that  end.  He  was  sure  if  there  were  a 
medical  college  of  ample  endowment  to  put  the  best  men  its  chairs, 
it  would  do  much  to  raise  the  standard  of  education  in  the  profes- 
sion. It  is  not  enough  for  an  Institution  to  be  running  only  to  meet 
expenses.  He  desired  to  bring  to  the  Institution  he  represented 
anything  that  could  contribute  to  its  efficiency  in  advancing  learn- 
ing. The  Society  need  have  no  fear  if  they  could  get  so  much 
means  at  their  command  as  to  establish  this  new  school.  He  is 
here  to  learn  what  the  medical  profession  desires.  He  excuses  any 
physicians  for  their  misunderstanding,  but  his  Institution  Avould 
never  be  misrepresented  without  his  having  something  to  say. 

President  Lewis  disclaimed  any  intention  of  misrepresenting  the 
college  or  any  other  college  or  any  other  man.  One  of  the  reports 
was  in  one  of  the  leading  medical  journals  of  the  country,  and  the 
newspaper  reports  showed  so  much  understanding  of  the  laws 
regarding  practice  and  of  medical  education,  he  could  not  think  a 
layman  had  written  it.  Living  at  Raleigh,  he  had  so  much  trouble 
and  work  in  getting  these  laws  passed  by  the  Legislature,  that  when 
there  was  the  slightest  indication  to  have  the  law  changed,  and  in 
such  a  plausible  way,  he  did  not  hesitate  to  say  that  he  bristled  like 
the  fretful  porcupine.  It  was  not  because  the  school  was  to  be  at 
Trinity,  because  he  would  like  to  see  a  preparatory  school  there 
He  opposed  anything  that  hinted  at  a  change  in  the  laws.  He 
knew  it  could  do  no  harm  and  it  might  do  much  good  for  the 
Medical  Society  of  North  Carolina  to  state  what  kind  of  medical 
college  in  this  State  would  receive  its  indorsement.  All  the  medical 
men  whose  names  were  associated  with  that  movement  were  on  the 
best  terms  with  him.  It  is  impossible,  even  with  the  wealth  of  a 
Vanderbilt,  to  build  up  a  good  medical  college  in  this  State,  for 
there  is  not  the  clinical  material  for  the  establishment  of  a  hospital 
that  could  supply  a  college.  He  cited  the  case  of  the  hospital  at 
Raleigh  with  which  he  has  been  connected  and  which  is  absolutely 
free,  and  still  it  is  impossible  to  keep  it  full.     He  thought  there  was 
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no  better  theoretical  school  in  existence  than  the  University  of 
Virginia,  but  he  thinks  it  should  not  grant  diplomas — that  it  is 
derelict  of  its  duty  when  it  allows  its  students  to  graduate  without 
a  clinical  experience.  The  honor  and  dignity  of  the  profession  of 
the  State  had  dictated  what  he  said,  and  he  would  not  have  felt  that 
he  had  done  his  duty  had  he  not  said  what  he  did. 

Dr.  Nicholson  asked  how  the  establishment  of  the  college  would 
aflfect  the  laws. 

The  President  explained  that  the  establishment  of  the  college 
would  not  affect  the  laws,  but  it  was  the  last  clause  th;it  he  feared, 
which  provided  for  a  change  of  the  laws  to  correspond  with  those 
in  other  States — to  give  the  college  the  power  of  granting  a  diploma 
which  would  stand  in  the  place  of  an  examination  by  the  State 
Board  of  Examiners. 

Dr.  Long  called  attention  to  the  fact  that  Dr.  Crowell  had  dis- 
claimed any  intention  to  do  that. 

The  President  said  he  was  only  explaining  his  reasons  for  his 
expressions  in  his  Address. 

Dr.  Cheatham  asked  if  the  President  were  not  a  lecturer  in  a 
college  in  the  State  that  granted  diplomas,  and  whose  graduates 
came  before  the  Board  of  Examiners  and  obtained  license  to 
practice. 

The  President  said  it  was  true,  but  that  from  the  environment 
and  poverty  of  the  negro  he  could  not  live  in  a  large  city  and 
receive  his  education  there.  If  the  gentleman  could  show  him  any 
way  by  which  the  negroes  could  get  their  education  in  the  better 
schools  he  would  immediately  resign. 

Dr.  Crowpll  said  he  would  like  to  see  the  Society  express  itself 
as  to  what  it  regards  as  a  medical  school  that  may  grant  diplomas. 

The  President  said  such  a  suggestion  was  embodied  in  his 
Address. 

Dr.  Crowell  said  the  impression  is  abroad  that  the  medical  pro- 
fession is  opposed  to  medical  schools,  probably  from  the  great  zeal 
with  which  they  have  guarded  their  profession  and  for  which  he 
honors  them.  He  thought  it  very  unfortunate  that  scientific  bodies 
could  not  understand  each  other,  because  he  believes  they  are 
capable  of  being  of  help  to  each  other.  He  thought  the  time  had 
come  when  the  high  institutions  of  learning  might  look  upon  the 
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Medi«al  Society  as  their  friend,  and  believes  all  that  has  been  said 
has  been  in  good  will. 

Dr.  Booth  said  that  the  medical  profession  was  not  opposed  to 
medical  schools,  but  to  one-horse  medical  schools.  After  the  estab. 
lishment  of  medical  colleges  in  the  large  cities  of  the  North  and 
West  every  State  must  have  its  medical  college,  and  even  each 
locality  must  have  one.  He  said  the  physicians  in  North  Carolina 
had  not  had  an  opportunity  to  fit  themselves  for  teachers,  and  there 
are  not  seven  of  them  in  the  State  who  are  capable  of  being 
professors. 

The  Committee  on  Credentials  made  a  report,  which  was  adopted^ 

Dr.  Walter  Peyre-Porcher,  delegate  from  the  South  Carolina 
Medical  Society,  was  granted  the  pivileges  of  the  floor. 

Adjourned. 


First  Day — Afternoon  Session. 
The  Society  was  called  to  order  at  3  o'clock. 
Financial  Report. 

The  following  report  of  the  Finance  Committee  was  read  and 
received  : 

Asheville,  K  C,  May  26,  1891. 

Your  Committee  having  examined  the  Treasurer's  accounts,  find 
them  correct,  as  follows  : 

To  balance  on  hand  from  last  year $476  80 

To  amount  collected 866  30 

Total ^1>342  10 

Expenditures  by  vouchers $597  69 

Balance  on  hand $^44  41 

The  Committee  recommend  an  assessment  of  $2.00  for  the  ensu- 
ing year,  that  the  salary  of  the  Secretary  be  $125  and  that  of  the 
Treasurer  be  $100  for  next  year,  also  that  the  traveling  expenses  of 
the  Secretary  and  Treasurer  to  and  from  the  meetings  of  the  Society 
be  paid  out  of  the  Treasury. 

Your  Committee  feel  that  the  thanks  of  the  Society  are  due  our 
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efficient  Treasurer  for  the  satisfactory  manner  in  which  he  has  dis- 
charged the  duties  of  his  office. 

W.  T.  Cheatham. 

J.  W.  McNeill, 

S.  W.  Stevenson, 

On  motion  the  report  was  adopted.  It  being  asked  if  the 
"  traveling  expenses  "  alluded  to  in  the  report  referred  to  the  hotel 
expenses.  Dr.  Cheatham  said  he  understood  it  to  refer  to  the  travel- 
ing expenses  only. 

A  telegram  was  received  from  Dr.  L.  G.  Broughton,  the  Orator, 
also  a  letter  from  Dr.  Francis  Duffy,  both  expressing  regret  at  not 
being  able  to  be  present. 

Reports  from  chairmen  of  sections  for  unfinished  and  for  new 
business  received  no  responses. 

Dr.  Harrell  asked  to  have  his  paper  as  chairman  of  the  section  on 
Practice  referred,  but  the  President  postponed  the  paper  that  the 
author  might  read  it  himself. 

Urinalysis. 

Dr.  J.  W.  Long  gave  an  extremely  interesting  and  useful  lecture 
on  Urinalysis,  having  his  remarks  condensed  into  a  set  of  charts, 
which  are  given  below.  In  opening  his  remarks,  he  said  when  he 
began  the  practice  of  medicine,  I  worked  for  several  years  in  igno- 
rance and  uncertainty  in  trying  to  diagnose  diseases  of  the  kidney, 
and  it  was  only  after  many  years  and  much  time  and  study  that  he 
was  able  to  satisfy  himself  in  regard  to  this  class  of  diseases.  Even 
in  the  last  year  or  two  the  question  of  albuminuria  and  diabetes 
has  been  reopened;  and  some  go  so  far  as  to  say  that  albumin  may 
be  present  in  the  urine  during  health.  It  goes  without  saying  that 
before  we  can  determine  whether  this  may  be  present  physiologi- 
cally comes  the  question  of  the  test. 

The   Urine — Selection  of  a  Specimen. 

1.  Be  sure  you  get  the  patient's  urine. 

2.  Should  be  voided  about  three  hours  after  a  meal  of  mixed 
food. 

3.  Morning  urine  least  likely  to  contain  sugar  or  albumen. 
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4.  Urine  voided  three  or  four  hours  after  a  meal  shows  effects  of 
food  and  exercise. 

5.  Analysis  should  be  made  within  six  to  ten  hours  after  being 
voided. 

6.  If  not,  add  resorcin — 2^  grs.  to  the  ounce. 


1.  Average  40  to  50  ounces  a  day. 

2.  Women  pass  less  than  men. 

3.  In  disease  ranges  from  total  suppression  to  30  or  40  pints. 

Frequency  of  Micturitiofi. 

1.  Diminished  or  increased  frequency  invites  inquiry. 

2.  Rising  at  night  demands  investigation. 

3.  Increased  frequency  suggests  : 

(a)  Albuminuria. 

(b)  ^  Diabetes. 

(c)  Bladder  or  urethral  troubles. 

(d)  In  women  (l)  pelvic  inflammations;  (2)  pregnancy. 

4.  Diminished  frequency  suggests  : 

(a)  Retention. 

(b)  Suppression. 

Color. 

1.  Normal — pale  yellow,  varies  considerably. 

2.  In  disease,  ranges  from  color  of  water  through  various  shades- 
yellow,  red  and  black. 

3.  Colorless,  absence  of  normal  pigments. 

4.  Pale  greenish  color  suggests  sugar. 

5.  High  color,  absence  of  water  and  presence  of  uroerythrin. 

6.  Blood  and  bile  give  their  peculiar  colors. 

7.  Certain  drugs  produce  characteristic  colors. 

8.  Acid  urines  deeper  colored  than  alkaline  urines. 

9.  Vogel's  scale  of  colors  the  best. 

Heaction. 

1.  Always  acid  for  whole  twenty-four  hours. 

2.  The  degree  varies  much. 

3.  Acidity  is  due  to  acid  sodium  phosphates. 
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4.  Reaction  determined  by  red  and  blue  litmus  paper. 

5.  An  alkaline  reaction  is  due  to  fixed  or  volatile  alkali. 

6.  Fixed  alkali — excess  carbonate  of  potash  and  ammonia  in  the 
blood. 

7.  Volatile  alkali — carbonate  ammonium  due  tc  alkaline  fermen- 
tation caused  by  chronic  inflammation. 

8.  Distinguished'by  red  paper  retaining  blue  color  on  drying  if 
a  fixed  alkali. 

9.  Acid  fermentation — oxidation,  due  to  mucus  and  fungus. 

10.  Alkaline  fermentation,  due  to  unorganized  ferment  splitting 
urea  into  carbonate  of  ammonium  and  water. 

11.  Alkaline  fermentation  may  take  place  in  the  bladder  by  micro- 
organisms introduced  on  dirty  catheters. 

Specific  Gravity. 

1.  1015  to  1025,  as  usually  stated. 

2.  1018  to  1023— Purdy. 

3.  Infants,  1003  to  1006  (m). 

4.  Any  marked  deviation  demands  investigation. 

5.  Pathologically,  ranges  from  1002  to  1050. 

6.  Increased  in  : 

(a)  Diabetes  mellitus. 

{b)  First  stages  of  acute  Bright's  disease. 

(c)  Acute  fevers. 

{d)  Forced  marches. 

7.  Decreased  : 

(«)  After  first  stages  acute  Bright's  disease  and  all  other 

forms. 
{h)  Hysterical  and  spasmodic  hydruria. 
(c)  After  large  draughts  of  liquids. 

8.  Proportion  of  solids  to  liquids  influences  sp.  gr.     Rule  :     The 
less  the  amount  of  urea  the  less  the  sp.  gr. 

9.  Squibb's  urinometer  the  only  reliable  one,  because — 

{a)  It  is  standardized  for  77°  F.,  variations  marked. 
{h)  Air  chamber  is  a  double  cone, 
(c)  Jar  is  fluted, 
(c?)  Thermometer. 
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Causes  of  Turbidity. 

1.  Mucus. 

{a)  Delicate  cloud  floating  towards  bottom. 
(J)  Increased  by  irritation  of  genito-urinary  track, 
(c)  Of  fever  present  in  urine  from  females. 
{d)  Heat,  alkalies  nor  strong  acids  aflfect  turbidity, 
(e)  Increased  ^by  alcohol,  dilute   mineral  acids,  acetic  and 
citric  acids,  by  coagulating  mucin. 
(If  mucus  is  abundant,  pus  is  apt  to  be  present — pus  gives  albu- 
min reaction.) 

2.  Earthy  Phosphates. 

(a)  Present  only  in  alkaline  or  fully  acid  urine. 

{h)  Held  in  solution  by  free  carbonic  acid. 

(c)  Dissipated  by  acids. 

(<?)  Increased  by  alkalies  and  heat. 

(e)  Source  of  error  in  heat  and  acid  test  for  albumin. 

3.  Mixed   Urates. 

(a)  Uric  acid  combined  with  potassium,  ammonium,  sodium, 

calcium  and  magnesium. 
(6)  Soluble  at  temperature  of   body,  precipitated  at  lower 

temperatures, 
(c)  Uric  acid,  a  bibasic  salt,  forms  neutral  urates  and  acid 

urates — the  latter  are  much  the  less  soluble. 
{d)  Acid  reduces  neutral  to  acid  urates, 
(e)  Precipitates    rapidly,   settles,    forming    pink    or    white 

deposit. 
(/)  Dissipated  by  heat  and  alkalies. 

4.  Pus. 

(a)  Always  pathological. 

(5)  Opaque  white  sediment,  settles  rapidly  in  proportion  to 

mucus, 
(c)  Resembles  urates  and  phosphate  lime, 
{d)  Increased  by  heat  and  acids— coagulate  albumin, 
(e)  Alkalies  convert  pus  into  a  viscid,  glairy  mass— Bouner's 

test,  based  on  this  fact. 
(/)  This  reaction  takes  place  after  alkaline   fermentation, 

and  may  occur  in  the  bladder. 
{g)  Urine  with  pus  from  pelvis  of  kidney  is  acid  and  con- 
tains little  mucus. 

(/i)  If  pus  is  from  bladder  urine  is  alkaline. 
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5.    Chyle. 

(a)  Always  pathological. 

(h)  Fat  in  minute  subdivision. 

(c)   Due  to  worm — Filaria  Sangxunis  Hominis. 

{d)  Common  in  tropical  countries. 

(e)  From  a  mere  cloud  to  milkiness. 

(/")  Fat  rises  to  top  and  forms  creamy  layer. 

To  Purify   Urine  that  is  Turhid. 

1.  Filter — Sweedisb  filter  paper. 

2.  Add  liq.  potassaj,  one  part  to  urine  four  parts,  warm  and  filter. 

3.  Add  magnesian  fluid  gtt.  i,  or  ij,  warm  and  filter. 

5 . — Sulph.  magnesise part  1. 

Chloride  ammon "     1. 

AqusB,  dist "     8. 

Liq.  ammon "     1. 

m. 

Precaictio7is. 

1.  If  flame  touches  test  tube  above,  the  liquid  tube  will  break. 

2.  Hold  side  of  test  tube  to  flame  to  prevent  explosive  boiling. 
[Dr.  J.  W.  Long's  completed  lectures  will  be  given  in  the  body 

of  the  Transactions. — Publishing  Committee.] 

JEhrlicK's  Test  for  Typhoid  Fever. 

!Dr.  Thomas  F.  Wood  referred  to  the  paper  he  presented  at  the 
last  meeting  of  the  Society,  saying  that  as  the  test  was  then  a  new 
thing  and  somewhat  in  the  experimental  stage,  he  sent  out  to  several 
members  of  the  Society  (all  who  made  application  therefor)  some 
of  the  reagents,  with  full  directions  for  making  the  test.  He  hoped 
they  would  give  their  experience.  He  had  a  good  many  laboratory 
notes  on  the  subject,  but  forgot  to  bring  them.  Ehrlich  himself 
has  modified  the  test  as  originally  given.     [Described  test.] 

It  has  also  been  modified  by  Dr.  Carl  Simon,  of  the  Johns  Hop- 
kins Hospital.  Add  to  the  specimen  of  urine  to  be  tested  about 
twice  its  quantity  of  absolute  alcohol,  and  add  to  this  the  solution 
of  sulphanilic  acid.  If  typhoid  is  present,  we  will  have  the  deep 
eosene  color. 
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Dr.  Simon  also  says  he  has  found  the  small  Erlinmever  flask  more 
useful  for  holding  urine  than  the  ordinary  test  tube.  ^He  observed 
to  the  Society  at  the  last  meeting  that  the  test  was  then  in  the 
experimental  stage.     He  believes  it  has  now  past  this  stage. 

Dr.  R.  L.  Payne,  Jr.,  read  a  paper  on 

The  Importance  of   Urinalysis  in  the  Diagnosis  of  Obscure 
Diseases. 

Dr.  J.  W.  Long  was  more  impressed  with  the  importance  of 
urinalysis  since  hearing  Dr.  Payne's  valuable  paper  than  ever  before 
He  indorsed  the  paper  heartily,  and  he  and  the  author  were  too-ether 
m  believing  there  was  no  such  thing  as  physiological  albumburia 
He  quoted  on  the  subject  the  following  extract  from  the  Mto  York 
Medical  Journal  oi  May  9,  1891  : 

"If  the  albumin  is  found  beyond  question  to  be  true  serum  albu- 
min and  not  caused  by  cystitis,  elytritis,  trachelitis,  etc.,  whether  it 
be  cyclic,  permanent,  transient,  or  intermittent,  whether  only  traces 
are  found  or  it  exists  in  a  measurable  percentage,  it  never  can  be 
safely  assumed  that  harm  can  never  come  of  it.  I  speak  of  chronic 
conditions.  Great  vigilance  should  be  exercised  in  the  observation 
of  these  cases.  The  urinary  secretion  should  be  measured,  the 
amount  of  solids  estimated,  and  the  nutrition  of  the  system  as 
regards  growth  or  waste,  etc.,  ascertained,  the  arterial  tension  and 
cardiac  condition  noted,  and  these  data  not  once  simply,  but  oftener 
if  necessary,  and  in  many  cases  for  a  continued  period.  "  Renal 
inadequacy,"  a  very  suitable  term,  first  employed,  I  believe,  by  the 
late  Sir  William  Gull— that  is,  incapacity  of  the  kidneys  to  form 
and  excrete  the  proper  amount  of  solids  and  a  deficient  formative 
capacity  which  usually  accompanies  marked  albuminuria— is  an 
important  factor  in  the  prognosis.  If  the  amount  of  solids  fall 
much  below  what  should  be  voided  according  to  the  diet  and  weight 
of  the  patient,  and  that  persistently,  there  is  ground  for  believing 
that  serious  pathological  changes  are  being  or  have  been  developed. 
The  average  amount  of  solids  voided  by  a  man  in  health  being 
placed  at  58  grammes,  any  great  diminution  for  a  continued  length 
of  time  of  solids  excreted  is  significant.  A  very  close  approxima- 
tion to  the  amount  of  solids  (in  grammes)  voided  can  be  obtained 
by  Trabb's  well-known  simple  rule— that  is,  reducing  the  number 
of  ounces  voided  in  twenty-four  hours  to  cubic  centimetres  by  mul- 
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tiplying  by  thirty,  then  multiplying  this  again  by  the  last  two 
figures  of  the  specific  gravity  multiplied  by  two.  Of  course  the 
diet,  stature,  weight  of  the  subject,  amount  of  exercise,  perspira- 
tions, etc.j  must  be  considered.  Forty  eight  ounces  being  taken  as 
the  amount  of  urine  voided  in  twenty-four  hours  and  the  specific 
gravity  being  20,  we  would  have  about  58  grammes  of  solids 
excreted.  The  aid  of  the  microscope  should  always  be  enlisted. 
In  slight  albuminuria  and  in  albumina  minima  the  microscope  rarely 
shows  any  of  the  elements  of  renal  inflammation.  Proliferation  of 
the  connective  tissue,  mild  catarrhal  nephritis,  and  glomerulitis  may 
exist  for  a  long  time  unaccompanied  by  changes  m  the  tubules. 
These  in  time  are,  however,  likely  to  become  involved,  and  then 
renal  epithelial  casts,  blood-corpuscles  and  pus-corpuscles,  variously, 
may  be  found.  It  has  been  a  not  infrequent  experience  with  me, 
however,  that  cases  have  been  pronounced  albuminuric  when  the 
albumin  has  been  simply  an  accompaniment  of  slight  catarrh  cf  the 
bladder  or  of  the  prostatic  portion  of  the  urethra.  I  have  never 
seen  these  cases,  no  matter  how  slight,  where  I  could  not  recognize 
albumin,  sometimes  not  more  than  one  two  hundredth  or  one  two 
hundred  and  fiftieth  of  1  per  cent.,  either  by  Tanret's  or  by  my  own 
test.  If  the  cystitis  is  sufficiently  marked  for  numerous  pus-corpus- 
cles to  be  found  under  the  microscope.  Heller's  test  will  probably 
show  a  sharp  line  at  least  one-ninth  of  a  line  in  thickness,  which 
indicates  about  one-ninetieth  of  1  per  cent,  of  albumin.  The 
urates,  too,  may  show  this  same  sharp  line.  But  if  we  have  renal 
albuminuria  to  deal  with,  if  persistent,  no  matter  how  favorable  all 
physical  conditions  may  seem,  we  cannot  assert  with  perfect  confi- 
dence that  serious  lesions  may  not  in  time  become  manifest,  and 
every  precaution  as  regards  dress,  diet,  and  care  in  living  should  be 
observed.  I  should  not  class  as  intermittent  albuminuria  those  cases 
produced  by  hard  study,  taking  cold,  etc." 

Dr.  Thomas  F.  Wood  called  attention  to  the  marked  alteration 
in  the  urine  of  those  patients  having  the  febrile  symptoms  of  influ- 
enza. The  urine  was  sometimes  so  offensive  that  they  required  it 
to  be  taken  out  of  the  room  at  once.  At  first  he  did  not  under- 
stand the  significance  of  this.  Examination  showed  that  in  a  very 
large  number  of  cases  we  have  the  reaction  for  indican,  as  in  cholera, 
typhus  and  trichinoses.  To  obtain  it  the  urine  is  boiled  with  a 
little  hydrochloic  acid,  and  a  solution  of  chloride  of  lime  is  added, 
and  it  is  shaken  with  a  little   chloroform,   first   taking   pains  to 
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cool  the  test  tube.  A  violet  hue  will  be  imparted  to  the  chloroform, 
showing  the  presence  of  indican.  This  points  to  the  fact  that  the 
fever  of  grippe  is  one  of  graver  import  than  we  would  give  it 
credit  for  at  first,  and  accounted  largely  for  the  slowness  of  con- 
valescence. For  some  time  there  would  be  a  persistence  of  indican 
in  the  urine.  It  is  evidence  of  putrefactive  changes  in  the  intestine- 
putrefaction  of  the  pancreatic  products  of  digestion.  Thus  the 
kidneys  are  largely  burdened  with  the  work  of  carrying  off  the 
product  which  should  be  carried  off  by  the  bowel.  In  these  cases  a 
good  dose  of  calomel  did  much  good. 

The  Committee  on  Credentials  made  a  partial  report,  which  was 
adopted. 

Dr.  Karl  von  Ruck  read  a  paper  on 

The  Present  IStatus  of  Tuberculosis. 

[This  paper  will  appear  in  full  in  the  body  of  the  Transactions.] 

Dr.  Bahnson  asked  for  Dr.  von  Ruck's  experience  in  regard  to 
the  danger  of  contagion  in  tuberculosis. 

Dr.  von  Ruck  said  it  had  been  his  experience  that  those  persons 
who  were  predisposed  and  having  a  pulmonary  lesion  were  apt  to 
contract  the  disease  if  the  germ  was  inhaled. 

Dr.  Taylor  gave  his  experience  in  the  treatment  of  tuberculosis  by 
the  American  method  recommended  by  Drs.  Gibbes  and  Shurley, 
of  Detroit.  In  the  last  six  weeks  he  had  used  the  iodine  injection 
and  chlorine  gas  inhalation  in  11  cases  with  gratifying  results.  Of 
course  the  first  results  are  often  misleading.  Three  of  his  patients 
have  gained  weight  and  four  are  holding  their  own.  In  tubercular 
laryngitis  the  larynx  was  improved,  but  he  had  not  given  these 
cases  as  thorough  attention  as  he  had  given  the  others.  The  inha- 
lation of  chlorine  cannot  be  borne  at  first  by  all  patients,  but  a 
tolerance  was  soon  obtained. 

On  motion  Dr.  von  Ruck's  paper  was  referred  to  the  Publication 
Committee. 

An  anonymous  communication  was  received  by  the  President  and 
was  thrown  into  the  waste  basket  without  being  read. 

Dr.  J.  W.  Byei-s  read  a  paper  entitled 

Txibercxdin  and  Its  Failure. 
He  explained  that  he  had  no  experience  with  the  new  treatment. 
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but  that  his  remarks  were  based  on  theoretical  conclusions  entirely. 
In  regard  to  Dr.  von  Ruck's  results  he  was  satisfied  that  these 
results  can  be  obtained  by  other  means. 

Dr.  von  Ruck  discussed  Dr.  Byer's  paper,  saying  it  was  based 
entirely  upon  theory  and  speculation,  and  no  practical  experience 
was  offered.  The  opinions  of  the  author  have  therefore  no  more 
value  than  those  of  others  who  have  simply  read  what  the}-  could 
pick  up,  and  even  in  his  reading  the  author  does  not  seem  to  be  up 
to  the  present  time.  He  labors  under  a  mistaken  idea  of  the  action 
of  the  remedy,  and  I  am  surprised  that  he  is  so  ill-advised  of  the 
present  views  thereto;  for  instance,  the  coagulation  theory  was  only 
"  suggested "  by  Prof.  Koch,  and  as  long  ago  as  last  November  it 
was  shown  that  the  action  of  the  remedy'  was  not  such,  and  no  one 
conversant  with  the  literature  on  the  subject  would  now  think  of 
it.  Again,  he  speaks  of  the  remedy  in  comparison  with  "vaccines," 
and  I  am  not  aware  that  it  was  ever  recommended  as  a  vaccine  or 
for  producing  immunity,  but  on  the  contrary,  it  is  to  be  employed 
as  a  remedy,  and  for  the  disease  itself.  The  early  use  of  the  tuber- 
culin without  experience  and  in  proper  dosage,  has  now  brought 
about  more  conservative  modes  of  application,  and  while  improper 
dosage  was  no  doubt  in  many  cases  a  hindrance  to  progress  and 
even  productive  of  unfavorable  results,  that  does  not  speak  against 
the  remedy  itself.  For  instance,  if  we  desired  to  employ  strychnia, 
and,  ignorant  of  its  proper  administration,  gave  it  to  a  patient  in 
such  doses  that  it  would  produce  opisthotonos  and  other  symptoms 
of  poisoning,  would  we  then  w^rite  a  paper  entitled  "  Strychnia  a 
Failure  ?  "  or  would  we  not  rather  attribute  our  bad  results  to  im- 
proper use  of  the  remedy  ?  Undoubtedly  Prof.  Koch  and  others 
who  have  investigated  the  action  of  the  remedy  practically,  have 
thought  of  all  the  author's  theoretical  objections,  and  practical 
results  must  ever  be  the  crucial  test  of  this,  as  of  all  other  reme- 
dies. While  the  author  refers  to  Virchow's  post-mortem  findings 
as  showing  unfavorable  results,  he  should,  if  he  desired  to  be  just, 
also  have  mentioned  that  the  post-moi'tem  showed  nothing  new  or 
different  from  what  has  before  and  since  been  observed,  when  no 
tuberculin  was  given,  and  that  Virchow  himself  also  demonstrated 
healed  lesions,  and  such  as  were  in  progress  of  healing,  evidently 
having  occurred  under  the  tuberculin.  Neither  should  he  have 
ignored  the  hundreds  of  cures,  and  thousands  of  cases  of  improve 
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ment  reported  since  its  introduction  by  reliable  authors,  and  even 
the  first  two  months  of  its  use  in  Germany  according  to  the  report 
of  the  minister  of  public  instruction  shows  in  1,010  cases,  treated 
in  so  short  a  time,  that  it  averages  only  a  little  over  three  weeks,  a 
a  surprising  number  of  cures  and  improvements,  and  while  in  more 
than  half  the  cases  no  progress  was  recorded,  they  were  treated  on 
an  average  less  than  two  weeks  with  less  than  five  injections  for 
each  patient,  and  no  one  should  be  so  unreasoncble  as  to  expect 
brilliant  results  in  so  short  a  time  in  a  disease  like  pulmonary 
tuberculosis.  The  report  includes  many  cases  which  only  received 
one  or  two  injections  before  the  Slst  of  December,  when  the  report 
closes,  and  in  many  of  the  cases  the  remedy  is  said  to  have  been 
given  to  satisfy  the  patient  rather  than  because  benefit  was  expected. 
The  cases  were  in  all  stages  of  the  disease  and  were  not  selected. 
At  present,  as  I  have  shown  in  my  own  paper,  we  look  upon  the 
action  of  the  remedy  entirely  differently — the  profession  has  con- 
ceded the  system  of  overdosage  and  erroneous  application,  and  I 
have  shown  from  a  five  months  experience  in  over  a  thousand  injec- 
tions, given  to  more  than  40  patients,  that  all  but  two  cases  im- 
proved, seven  have  already  been  discharged  apparently  cured,  many 
are  greatly  improved  and  their  progress  is  towards  a  cure;  in  no 
case  had  we  any  injury  or  unfavorable  symptoms  to  report,  and  the 
profession  is  now  beginning  to  use  the  remedy  as  I  have  done  from 
the  beginning.  As  to  the  rabbits  and  guinea  pigs,  I  have  seen 
actual  demonstration  of  the  correctness  of  Prof.  Koch's  statements, 
and  I  would  remind  you  that  after  Prof,  Koch  had  announced  the 
discovery  of  the  tubercle  bacillus  an  American  author  of  no  mean 
reputation  attempted  to  prove  that  they  were  no  disease  germs  at 
all.  I  suppose  he  has  learned  better  now.  As  I  have  stated  in  my 
paper  and  other  articles  on  the  subject,  while  I  recognize  the  spe- 
cific action  of  the  remedy,  we  are  in  no  position  to  use  it  to  the 
exclusion  of  all  other  means,  but  as  Prof.  Koch  himself  suggested, 
we  should  combine  its  use  in  properly  selected  cases  (without  falling 
into  routine  methods),  with  all  other  means  heretofore  found  useful; 
to  this  end  he  suggested  surgical  aid,  special  investigations,  the 
employment  of  climate,  etc.,  etc.  The  author  referred  in  the  dis- 
cussion to  the  remedy  as  savoring  of  Homoepathy.  Well,  what  if 
it  did  ?  If  Homoepathy  should  he  foxtnd  to  he  true^  would  any  of 
us  wish  to  practise   anything   else  ?     But  there  is  no  danger  of 
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having  to  give  up  our  belief,  neither  has  the  remedy  of  Koch,  in 
its  application  or  action,  the  least  resemblance  to  it:  we  do  not 
expect  to  "drive  out  a  poison  with  the  same  poison;"  as  we  now 
understand  the  action  of  tuberculin,  we  employ  it  to  increase  the 
effect  of  a  similar  product  generated  in  the  tubercular  lesion,  and 
acting  upon  the  periphery,  whereby  we  again  produce  irritation, 
after  the  tissues  had  become  accustomed  to  that  generated  within 
the  body;  by  such  irritation  we  get  more  blood,  more  leucocytes 
and  more  blood  serum  to  the  part,  and  in  consequence  we  have 
better  cell  nutrition,  better  phagocytosis,  and  the  destructive  action 
of  blood  serum  upon  the  bacilli,  we  get  formation  of  connective 
tissue  and  favor  the  encapsulation  and  pressure-atrophy  of  the 
tubercle,  and  this  is  a  physiological  cure  in  accordance  with  every 
principle  of  "rational  medicine"  of  which  this  Society  is  the 
exponent. 

Dr.  Weaver  had  been  disposed  to  place  himself  on  the  side 
taken  by  Dr.  Byers  until  the  last  few  weeks,  but  since  learning  a 
few  things  at  the  center  of  medical  learning  he  has  been  obliged  to 
change  his  views  some.  In  the  Polyclinic  he  has  seen  the  treat- 
ment of  lupus  and  tuberculosis.  There  has  been  a  reaction  in  the 
last  few  weeks  participated  in  by  many  of  the  leading  New  York 
physicians,  who  think  that  the  remedy  has  eonie  to  stay;  that  it 
was  a  very  dangerous  i-emedy  in  the  hands  of  inexperienced  persons; 
that  in  well-selected  cases  and  with  care  there  was  invariably  good 
results  from  its  use.  In  conversation  with  Dr.  Loomis  he  put  some 
questions  to  him  in  regard  to  the  treatment  of  tuberculosis  and  the 
influence  of  the  Koch  treatment  on  pulmonary  consumption.  He 
said,  in  substance,  that  it  will  not  cure  anybody,  but  it  will  help 
the  patient  to  get  well  provided  he. is  surrounded  by  the  proper 
hygienic  influences.  In  answer  to  a  question  as  to  the  method  of 
its  action,  he  said  he  believed  that  the  proper  administration  of  the 
medicine  in  sufiiciently  small  and  well-regulated  doses  produced  a 
certain  influence  on  the  lung  tissue,  setting  up  a  new  inflammation 
whose  tendency  is  to  heal;  and  that  wherever  and  whenever  a  gen- 
ei'al  reaction  was  produced  it  is  administered  in  too  large  doses,  and 
hence  becomes  poisonous.  In  the  case  of  large  cavities  there  would 
be  too  much  inflammation  set  up  with  necrosis  and  a  migration  of 
the  bacilli  to  other  parts  of  the  body. 
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Report  on  Results  from  the   Use  of  Tiihercidin. 

Dr.  Thomas  F.  Wood  read  the  following  report  from  Dr.  Joseph 
Jones,  of  New  Orleans,  in  reference  to  the  results  obtain(3d  from  a 
bottle  of  tuberculin  sent  from  the  President  of  the  United  StatCg 
to  the  Governor  of  Louisiana  : 

Dr.  Jones  tendered  a  portion  of  the  lymph  received  to  Professor 
A.  B.  Miles,  House  Surgeon  of  Charity  Hospital,  N.  O.,  receiving 
the  following  report  from  the  Board  of  Administrators  of  Charity 
Hospital,  signed  by  Prof.  Joseph  Jones  : 

"Dr.  Miles  reported  relative  to  'Koch's  lymph,'  in  which  he  said 
the  -world  was  taking  interest. 

"  Dr.  Joseph  Jones  had  received  a  vial  and  tendered  it  to  the 
hospital.  He  had  placed  a  notice  on  the  bulletin  board,  inviting 
others  to  use  it  in  safe  bounds,  if  they  thought  proper. 

"  No  one  had  applied  to  use  it.  For  himself,  he  did  not  care  to 
use  it  yet,  as  he  did  not  deem  the  lymph  or  its  substance  sufficiently 
understood, 

"  It  may  yet  be  used  in  the  hospital,  but  it  would  be  best  to  await 
further  results  from  it." 

Assisted  by  my  chiefs  of  clinic,  Dr.  Stanhope  Jones  and  Dr.  J.  M* 
Elliott,  I  examined  the  cases  in  the  wards  under  my  care  in  the 
Charity  Hospital  daily,  up  to  the  middle  of  March,  with  a  view  to 
the  use  of  "Koch's  lymph,"  in  the  diagnosis  and  treatment  of 
phthisis  pulmonalis  and  other  forms  of  tubercular  disease. 

This  agent  or  drug  was  not  used  in  the  treatment  of  diseases 
under  my  care  in  the  wards  of  the  Charity  Hospital  of  New 
Orleans,  as  no  case  presented  itself  which  I  deemed  suited  to  the 
application  of  "Koch's  treatment"  without  danger  to  the  welfare 
of  the  patients. 

OUTLINE    OF    RESULTS    OF    CHEMICAL    AND    MICROSCOPICAL    EXAMINA- 
TION   OF    THE    CONTENTS    OF    A    VIAL    OF    KOCh's    LYMPH. 

The  objectives  employed  in  the  following  observations  ranged 
from  1-5  to  1-15  of  an  inch.  Due  precautions  were  taken  to  secure 
such  results  as  were  possible  in  the  chemical  and  microscopical 
manipulation  of  the  small  amounts  of  material. 
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1.  Reddish-brown  liquid,  with  oily  movement  and  consistency  of 
thin  glycerine. 

2.  Clear,  with  a  few  minute  flocculi. 

3.  Musty  odor  like  that  of  stale  beef  extract. 

4.  When  burned  emitted  an  odor  like  burning  beef  extract. 

5.  Reaction  strongly  alkaline. 

6.  When  a  drop  of  the  undiluted  liquid  was  placed  in  the  eye  of 
a  living  animal  it  appeared  to  cause  a  disagreeable  sensation, 
attended  with  closing  the  lids  temporarily,  but  it  induced  no  per- 
manent irritation  or  inflammation.  A  repetition  of  this  experiment 
caused  no  perceptible  injury  to  the  eyp  or  animal. 

7.  No  appreciable  effects  were  induced  by  the  lymph  when  ad- 
ministered internally,  by  the  mouth,  to  living  animals.  The  fluid 
in  its  innocuous  effects,  when  applied  to  living  mucous  membranes, 
differed  from  the  poisonous  alkaloids,  and  from  prussic  acid  and  the 
cyanides. 

8.  Mingles  rapidly  and  freely  in  all  proportions  with  distilled 
water. 

9.  When  injected  in  varying  degrees  of  dilution  with  distilled 
water  (50  per  cent.,  25  per  cent.,  10  per  cent.,  1  per  cent.,  0.1  per 
cent.)  into  the  subcutaneous  tissues  of  living  animals,  cats,  rabbits 
and  guinea  pigs,  only  slight  local  irritation  and  no  sloughing  were 
induced  at  the  points  of  injection.  The  injections  were  followed 
by  fever  of  greater  or  less  intensity  and  duration.  The  animals 
appeared  to  regain  their  normal  condition  in  varying  periods,  from 
four  to  seven  days,  but  were  reserved  for  future  observation.  The 
liquid  appeared  to  be  far  inferior  in  its  immediate  effects  when  in- 
jected subcutaneously,  to  prussic  acid,  strychnine  and  serpent 
poison;  neither  did  it  manifest  effects  identical  with  septic  poison. 

10.  Uncoagulated  by  heat. 

11.  Uncoagulated  by  heat  and  nitric  acid. 

12.  Uncoagulated  by  nitric  acid. 

13.  Chemically  pure,  absolute  alcohol  threw  down  from  the  lymph 
a  flocculent  whitish  deposit. 

14.  Nitrate  of  silver  threw  down  a  heavy  white  deposit,  showing 
the  presence  of  chlorides  in  considerable  quantity. 

15.  Soluble  baryta  salts  gave  slight  precipitates. 
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16.  Stannous  salts  gave  no  evidence  of  the  presence  of  the  salts 
of  gold. 

17.  Microscopical  examination  of  the  undiluted  of  "Koch's 
lymph,"  with  objectives  ranging  from  1-5  to  1-15  of  an  inch, 
revealed  the  presence  of  minute  ovoid  and  rod-shaped  bodies,  re- 
sembling the  spores  and  bacillus  of  the  bacillus  tuberculosis  as 
originally  described  by  the  eminent  microscopist,  Robert  Koch 
These  micro-organisms,  in  their  size,  structure  and  behavior,  with 
staining  fluids,  corresponded  with  the  bacillus  tuberculosis. 

18.  When  the  "lymph"  was  diluted  with  boiled,  distilled  water, 
and  preserved  in  chemically  clean  test  tubes,  the  mouths  of  which 
were  carefully  guarded  by  antiseptic  cotton  wool,  the  fluid  became 
turbid.  Microscopical  examinations  revealed  the  fact  that  the  tur- 
bidity was  due  to  the  multiplication  of  micro-organisms  presenting 
physical  and  chemical  properties  similar  to  those  of  the  bacillus 
tuberculosis. 

19.  The  addition  of  a  drop  of  the  "lymph"  to  "Pasteur's  steril- 
ized liquid "  was  followed  by  the  development  of  the  spores  and 
slender,  rod-shaped  micro-organisms,  resembling  the  bacillus  tuber- 
culosis. 

20.  The  spores  and  bacilli  of  "  Koch's  lymph  "  were  cultivated, 
and  with  the  necessary  precautions  to  exclude  all  external  germs 
from  the  atmosphere  and  internal  objects,  upon  various  substances, 
as  serum  of  blood,  boiled  potato,  white  of  egg  and  crystallizable 
sugar. 

21.  In  cultivations  of  fresh  blood  the  reaction  was  strongly  alka- 
line, in  those  of  the  potato,  white  of  an  egg  and  sugar  they 
were  acid. 

22.  When  a  small  quantity  of  the  lymph  was  added  to  a  carefully 
sterilized  solution  of  crystallizable  sugar,  the  clear  solution  became 
turbid  and  emitted  a  sweetish  odor,  similar  to  that  which  I  have 
often  observed  to  be  exhaled  by  patients  suffering  from  phthisis 
pulmonalis  in  the  advanced  stage. 

CONCLUSIONS. 

(a)  The  active  principles  of  "  Koch's  lymph  "  appear  to  reside  in 
a  colloid  nitrogenized  compound,  coagulable  by  absolute  alcohol, 
and  in  living  germs,  micro-organisms,  spores  and  bacilli,  similar  to 
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those  of  the  bacillus  tuberculosis,  and  capable  of  multiplication 
within  and  without  the  living  organisms, 

(b)  The  potent  effects  of  Koch's  lymph,  when  introduced  into 
the  blood  of  healthy  and  diseased  human  beings,  may  be  referred 
in  part,  at  least,  to  the  rapid  multiplication  and  action  of  micro- 
organisms similar  to,  if  not  identical  with,  the  bacillus  tuberculosis. 

(c)  The  results  of  the  chemical  and  microscopical  examination  of 
the  contents  of  this  "  vial  of  Koch's  lymph  "  have  led  me  to  exclude 
this  liquid  from  the  list  of  remedial  agents. 

I  beg  to  be  permitted  to  say  that  in  the  effort  to  dischaige  what 
appeared  to  be  my  duty,  I  have  endeavored  to  serve  the  art  aud  not 
the  trade  of  medicine,  believing  that  honorable,  legitimate  medicine 
has  no  secrets  to  conceal,  and  holds  no  remedy  which  is  not  the 
common  heritage  of  the  glorious  brotherhood  of  the  noble  republic 
of  science. 

With  great  respect  and  with  many  thanks  for  the  generous  con- 
sideration of  your  Excellency,  I  have  the  honor  to  remain 
Your  obedient  servant, 

Joseph  Jones,  M.D. 

Coinmittee  on  Necrology. 

The  President  appointed  as  the  Committee  on  Necrology  Drs. 
W.  H.  Lilly,  J.  A.  Hodges  and  W.  H.  Harris,  and  urged  them  to 
make  a  full  report. 

Adjourned. 


Second  Day — Morning  Session. 

The  Society  was  called  to  order  at  10  o'clock. 

Visiting  Physicians    'Welcomed. 

Visiting  physicians  from  other  States  present  were  welcomed  and 
invited  to  take  part  in  the  proceedings  of  the  Society. 

Committee  on   Credefitials  Ask  for  Instructions. 

Dr.  Fletcher,  from  the  Committee  on  Credentials,  asked  for  in- 
structions from  the  Society  concerning  the  applications  of  certain 
physicians  who  had  registered  according  to  the  law,  but  not  having 
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graduated;  they  had,  however,  taken  the  trouble  since  their  regis- 
tration to  take  a  course  and  graduate.  The  President  instructed 
the  Committee  that,  as  these  gentlemen  had  complied  with  the  laws, 
they  should  be  recommended  for  membership  unless  there  were 
objections  raised.  No  objections  were  made  to  this  ruling  of  the 
President. 

Letter  of  Regret. 

A  letter  of  regret  was  read  from  Dr.  Willis  Alston. 

J)r.  Booth  Ifakes  an  Explanation. 

Under  the  head  of  unfinished  business  Dr.  S.  D.  Booth  asked  to 
make  an  explanation  of  his  remarks  of  the  day  before,  and  which 
seemed  to  be  misunderstood  by  some.  He  did  not  say  that  there 
were  not  seven  physicians  in  North  Carolina  that  were  not  capable 
of  being  professors,  but  that  there  are  not  that  number  who  are 
competent  to  fill  professorships  now  in  a  college  authorized  to  grant 
diplomas;  he  thought  there  are  fifty  or  a  hundred  who  are  capable 
of  becoming  professors. 

Report   of  the   Committee  on  the  Records  of  Confederate  Medi- 
cal Officers. 

Dr.  Thomas  F.  Wood  made  the  following  report  from  the  Com- 
mittee on  Confederate  Medical  Officers  : 

Your  Committee  appointed  at  the  Oxford  meeting  in  1890,  to 
rescue  the  records  of  Confederate  medical  ofiicers  from  loss  and 
oblivion,  report  as  follows  : 

A  provisional  list  of  Confederate  medical  ofiicers,  as  far  as  could 
be  found  from  all  the  sources  of  information  available,  was  sent  out 
to  all  the  survivors  whose  present  address  could  be  ascertained. 
Many  responses  have  come  in  and  the  completed  work  promises  to 
be  worthy  of  the  effort  which  is  being  made  to  obtain  it. 

Your  Committee  have  had  printed  this  Provisional  List  for  distri- 
bution among  those  present,  with  the  request  that  each  person  see 
that  his  record  is  correctly  stated.  It  is  desirable  that  each  should 
give  date  of  commission,  campaign  in  which  he  served,  hospital  and 
staff  appointments,  date  and  place  of  graduation,  and  other  record 
of  profesional  attainments  since  the  war,  with  present  place  of 
residence.- 
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To  the  friends  and  survivors  of  medical  officers  it  is  especially 
urged  that  pains  be  taken  to  see  that  the  names  of  their  friends  or 
kindred  who  served  in  the  Confederate  Army  should  be  put  upon 
the  record  with  all  the  details. 

The  Committee  also  desires  that  any  one  having  a  photograph  of 
deceased  friends  and  those  survivors  who  are  willing  to  furnish 
them  to  the  Committee  would  do  so,  in  order  that  the  record  book 
of  the  Committee  may  be  complete,  thus  enabling  them  to  turn 
over  to  the  Society  a  volume  that  will  be  a  lasting  memorial  of  the 
medical  officers  of  the  Confederacy. 

Thomas  F.  Wood,  for  the  Com. 

AsHEViLLB,  May  27,  1891. 

He  asked  that  the  Committee  be  reimbursed  for  the  expense  to 
which  they  had  necessarily  gone,  and,  on  motion,  it  was  so  ordered 
by  the  Society.     The  report  was  received. 

Vacancy  Filled  on  the   Committee  on   Credentials. 

Dr.  Moran  being  called  away,  the  President  appointed  as  his  sub- 
stitute on  the  Committee  on  Credentials  Dr.  R,  Harris  Fletcher. 

A  paper  was  read  by  Dr.  O.  McMullen,  Chairman  of  the  Section 
on  Surgery. 

On  motion  the  paper  was  referred  to  the  Publication  Committee. 

Substitute  Apjwinted  on  the  Board  of  Censors. 

The  President  appointed  Dr.  W.  H.  H.  Cobb,  of  Goldsboro,  on  the 
Board  of  Censors  to  fill  the  vacancy  caused  by  the  absence  of 
Dr.  O'Hagan. 

Dr.  H.  Lougstreet  Taylor  read  a  paper  on 

Thoracic  Surgery, 

which,  on  motion,  was  referred  to  the  Committee  on  Publication. 

Dr.  J.  W.  Long,  in  discussing  the  paper,  said  he  was  in  hearty 
accord  with  the  writer,  and  remembered  having  seen  mentioned  the 
method  of  drainage  described  by  him.  To  emphasize  his  treatment, 
of  empyema,  he  would  relate  the  following  case  : 

A  young  woman,  the  mother  of  three  or  four  children,  was  taken, 
on  the  7th  of  April,  with  severe  pains  in  the  mammary  regions, 
which  lasted  for  ten  days  and  were  made  tolerable  only  by  large 
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doses  of  morphine.  He  was  not  the  attending  physician,  but  saw 
the  case  on  the  8th  of  April  in  consultation,  and  diagnosed  it  as  a 
case  of  pleurisy.  Found  the  pleural  cavity  rapidly  filling,  and  on 
the  10th  advised  aspiration.  Aspiration  was  not  popular  in  that 
family,  and  the  result  of  his  suggestion  was  that  he  was  treated  so 
coolly  that  he  decided  not  to  go  again  till  sent  for.  This  was  the 
case  at  the  end  of  five  days,  when  he  aspirated  and  drew  off  35 
ounces  of  pus.  He  only  half  emptied  the  cavity,  and  the  next  day 
drew  off  -65  ounces,  emptying  the  cavity  entirely.  Before  com- 
mencing the  operation  the  apex  of  the  heart  was  in  the  left  axilla, 
and  after  the  operation  it  had  moved  toward  the  right  about  four 
inches.  He  advised  putting  in  a  drainage-tube,  but  the  proposition 
would  not  be  listened  to.  It  was  three  weeks  before  the  drainage- 
tube  was  permitted  to  be  used,  and  during  this  interval  the  woman 
miscarried  at  about  twenty  weeks.  While  making  preparation  for 
the  insertion  of  the  tube  the  pus  broke  through  a  bronchial  tube, 
and  so  relieved  the  patient  that  she  refused  again  to  have  the  tube 
put  in.  In  about  ten  daj^s,  however,  he  made  an  incision  between 
the  seventh  and  eighth  ribs  and  put  in  two  drainage-tubes  after 
evacuating  much  pus.  The  temperature  soon  fell  to  normal,  the 
cough  ceased  immediately,  there  was  no  more  expectoration,  and 
when  he  left  for  the  meeting  the  woman  was  sitting  up  in  a  conva- 
lescent state.  He  thought  aspiration  in  empyema  bad  practice,  but 
in  this  case  it  was  the  best  thing  the  patient  would  allow. 

Dr.  Hodges  asked  Dr.  Long  if  leaving  the  tube  with  the  open 
end  exposed  to  the  atmosphere  did  not  counteract  the  antiseptic 
precautions  used  in  the  operation.  The  author  thought  not,  as  the 
pus  did  not  become  offensive. 

Dr.  Hodfres  thought  the  same  antiseptic  precautions  should  be 
observed  af°er  the  thorax  was  opened.  He  mentioned  the  precau- 
tions used  by  some  European  surgeons,  of  having  the  extremity 
of  the  tube  immersed  in  a  glass  cylinder  containing  about  a  gallon 
of  water,  and  in  which  it  remains  all  during  the  process  of  draining- 
Had  considerable  experience  with  paracentesis.  The  first  two  times 
he  performed  the  operation  he  did  not  use  the  proper  antiseptic 
precautions,  and  in  these  cases  a  subsequent  removal  of  three  ribs 
was  necessary.  He  thoughl^these  operations  would  have  been  more 
successful  if  he  had  used  the  proper  precautions  or  had  removed  the 
ribs  immediately.     He  thought  the  Doctor  was  a  little  mistaken  in 
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saying  that  paracentesis  was  not  a  safe  operation.  If  the  operation 
is  done  near  a  rib,  the  pus  will  cause  that  rib  to  degenerate,  and  it 
will  have  to  be  taken  away. 

Dr.  Nicholson  had  operated  three  times  on  the  same  subject  and 
the  puB  returned  each  time.  He  then  put  in  a  diainage-tube  and 
protected  the  exposed  end  with  carbolized  cotton. 

Dr.  Bahnson  thought  he  might  be  exposing  himself  to  adverse 
criticism  or  even  to  ridicule,  but  he  wanted  to  enter  a  protest  against 
the  present  craze  ur  "  fad  "  of  antisepsis.  Theoretically  it  is  very 
pretty,  but  to  the  average  practitioner  it  is  simply  impossible  to 
carry  it  out.  In  his  limited  experience  of  seven  cases  all  had 
recovered  without  the  resection  of  ribs,  and  by  the  old-fashioned 
plan  of  first  finding  the  pus  and  then  opening  the  ribs  with  a  pair 
of  bone  forceps  enough  to  permit  the  entrance  of  the  drainage- 
tube.  The  first  opening  should  be  as  low  as  possible — below  the 
eighth  rib,  if  possible.  A  counter-opening  is  made  above,  the  tube 
is  passed  through  both  and  the  patient  is  left  to  get  well.  He  has 
had  no  occasion  to  excise  the  ribs.  He  would  have  no  hesitancy  in 
doing  it,  not,  however,  for  the  purpose  of  letting  out  the  pus,  but 
to  permit  the  thoracic  walls  to  collapse,  and  so  hasten  the  cure. 
Notwithstandmg  the  widespread  acceptance  of  the  theory  of  anti- 
septics, his  success  with  the  old-fashioned  plan  of  ti-eatment  made 
him  averse  to  adopt  a  new  process  simply  to  be  up  with  the  times. 
His  antiseptics  are  cleanliness  of  the  hands  and  instruments,  and 
then  as  little  dressing  as  possible.  He  himself  having  undergone 
an  operation,  had  been  so  painfully  impressed  with  the  bulkiness  of 
antiseptic  dressings  that  he  asked  Dr.  Agnew  to  let  him  get  well 
under  the  old  method. 

Dr.  Taylor  said  that  the  antiseptic  process  of  treating  operations 
was  no  new  thing  now,  that  the  results  of  operations  under  this 
method  were  so  universally  acknowledged  that  he  thought  a  person 
was  subjecting  himself  to  very  severe  criticism  to  get  up  and  speak 
of  it  in  a  slurring  manner.  He  thought  it  was  useless  to  waste 
words  on  the  subject.  He  supposed  that  the  gentleman  in  speaking 
of  paracentesis  referred  not  only  to  empyema,  but  to  simple  pleu- 
risy. He,  thought  the  immersion  of  the  tube  in  a  vessel  of  water 
was  not  so  much  for  its  antiseptic  effect  as  for  its  aspirating  power. 


TKA.NSACTION8    MEDICAL    SOCIETY    OF    NORTH    CAEOLINA.        3*75 

Dr.  Long  Rises  to  a   Question  of  JPersonal  Privilege. 

Dr.  George  W.  Long  rose  to  a  question  of  personal  privilege. 
He  said  :  "  As  an  erroneous  impression  has  gone  abroad,  and  has 
found  its  way  to  the  daily  press,  that  the  conference  of  medical  men 
at  Durham,  for  the  purpose  of  considering  the  feasibility  of  estab- 
lishing a  Medical  Department  at  Trinity  College,  we  think  it  due 
the  public,  the  profession,  President  Crowell,  of  Trinity  College, 
and  ourselves  to  make  the  iollowing  statement : 

"  1st.  We  unanimously  agreed  that  we  would  not  consider  the 
proposition  to  establish  the  Medical  Department  unless  sufficient 
endowment  was  guaranteed  the  income  from  which  would  be  ample 
to  pay  the  salaries  of  the  professors  and  all  the  expenses  of  said 
Medical  Department  without  in  any  way  depending  upon  fees  from 
students. 

"  2d.  We  did  not  propose  to  in  any  way  amend  the  medical  laws 
of  North  Carolina,  but  on  the  contrary,  emphatically  said  that  any 
man  receiving  a  diploma  from  said  Medical  College  should  be 
abundantly  able  to  meet  all  the  requirements  of  the  Board  of 
Medical  Examiners. 

"  3d.  As  the  statement  has  been  made  upon  the  floor  of  this 
Society  that  North  Carolina  did  not  possess  the  talent  to  fill  the 
professorships,  we  desire  to  state  further,  that  this  conference  in  no 
way  intimated  from  what  quarter  of  the  globe  the  professors  should 
be  chosen,  but  distinctly  said  that,  with  sufficient  endowment,  the 
best  talent  could  and  should  be  commanded. 

"  We  respectfully  submit  the  report  herein,  and  ask  the  Medical 
Society  of  North  Carolina  to  make  record  of  same. 

(Signed)  "Geo.  W.  Long, 

"RoBT.  S.  Young, 
"William  R.  Wood, 
"W.  T.  Cheatham, 
"J.  M.  Hays, 
"A.  G.  Cark." 


Dr.  Booth  moved  that  the  resolution  be  spread  on  the  minutes  of 
e  Socie 
The  C 
adopted. 


the  Society.     Carried. 

The  Committee  on  Credentials  made  a  partial  report,  which 
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A  Request  from  the   Committee  on  Necrology. 

A  request  as  read  from  the  Committee  on  Necrology,  asking  that 
all  members  will  notify  the  Committee  of  any  deaths  known  to 
them,  and  asked  for  further  time,  which  was  granted. 

Re2yort  of  Committee  on  President's  Address. 

The  Committee  to  consider  the  suggestions  in  the  President's 
Address  made  the  following  report : 

Sec.  1.  We  heartily  commend  the  efforts  of  our  President  in 
endeavoring  to  secure  a  more  general  and  uniform  enforcement  of 
our  medical  laws,  and  unite  with  him  in  urging  each  member  of 
this  Society  to  use  his  influence  to  induce  every  qualified  physician 
in  his  section  to  comply  with  these  laws. 

Sec.  2.  Believing  that  the  practical  equipment  of  our  profession 
would  be  increased  by  moi'e  thorough  clinical  training  of  medical 
students,  we  recommend  that  the  State  Board  of  Examiners  be 
requested  to  require  from  applicants  for  license  satisfactory  evidence 
of  their  practical  knowledge  of  diagnosis  and  treatment,  to  be 
determined  by  examination  of  patients,  or  otherwise,  as  they  may 
determine. 

Sec.  3.  Inasmuch  as  all  reputable  medical  schools  now  demand 
evidence  of  proper  preliminary  education  on  the  part  of  students 
entering  their  classes,  we  emphatically  insist  that  it  is  the  duty  of 
every  member  of  this  Society  to  make  like  requirements  of  every 
applicant  proposing  to  study  medicine  under  his  direction. 

Sec.  4.  And  while  we  heartily  commend  the  establishment  of 
preparatory  schools  of  medicine  at  convenient  points  in  our  State, 
we  believe  that  it  is  inexpedient  and  adverse  to  the  best  interests  of 
the  profession  to  countenance  the  organization  of  a  college  of  med- 
icine in  the  State  unless  it  can  afford  to  its  students  advantages  in 
ever}'-  way  equal  to  those  afforded  by  the  best  schools  in  the  large 
cities  of  our  country. 

Sec.  5.  Your  Committee  think  that  the  election  of  the  officers  of 
this  Society  by  ballot  would  be  an  experiment  possibly  fraught  with 
more  evils  than  the  present  method;  but  in  view  of  the  fact  that 
some  change  in  the  manner  of  choosing  tlije  nominating  committee 
may  be  advisable,  we  would  suggest  that  the  members  from  each 
Congressional  District  meet  together  on  Wednesday  of  the  session 
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and  choose  from  their  number  a  member  of  the  nominating  com- 
mittee, which  shall  consist  of  nine  instead  of  five  members,  as  at 
present.  This  committee  shall  meet  Thursday  morning  and  nomi- 
nate officers  for  tho  ensuing  year. 

Sec.  6.  We  unite  with  the  President  in  urging  upon  the  surviving 
surgeons  of  the  Confederacy  in  our  State  the  preservation  of  all 
records  of  interest  to  the  historian  and  the  profession. 

We  also  advise  that  for  the  future  any  member  of  the  Society 
in  arrears  for  dues  shall  not  receive  the  Transactions  of  the  Society 
until  such  arrearages  are  paid,  but  he  shall  not  lose  his  membership. 
But  if  he  shall  be  in  arrears  for  three  or  more  years,  he  may  be 
entitled  to  receive  the  Transactions  upon  payment  of  $5.00  in  lieu 
of  unpaid  dues.  * 

Respectfully  submitted, 

W.  P.  Beall, 
J.  Howell  Wat, 
Frank  W.  Brown. 

Motion  was  made  to  adopt  the  repi)rt. 

Dr.  J.  W.  McNeill  thought  there  was  one  section  that  ought  not 
to  be  included  in  the  report.  It  was  the  one  that  was  opposed  to 
the  resolution  introduced  at  the  last  meeting.  This  resolution,  in 
regard  to  the  election  of  officers,  had  served  its  time. 

Dr.  Hays  made  a  motion  to  amend  the  original  motion  by  voting 
on  the  report  by  sections. 

The  motion  as  amended  was  canned. 

Section  1 — Adopted  unanimously. 

Section  2 — Adopted  unanimously. 

Section  3 — Adopted  unanimously. 

Section  4 — Adopted  unanimously. 

Section  5 — (The  President  suggested  that,  as  this  wag  the  only 
section  to  which  any  objection  was  made,  that  the  next  section  be 
acted  upon  and  gotten  out  of  the  way.) 

Section  6 — Adopted  unanimously. 

Section  5  being  read,  the  President  suggested  that  Dr.  McNeill's 
resolution  in  regard  to  the  election  of  officers  be  taken  up,  and  that 
this  section  of  the  report  of  the  Committee  be  acted  upon  as  a 
substitute  for  the  resolution,  that  the  officers  may  be  elected  in  the 
manner  adopted  by  the  Society. 

Dr.  McNeill  rose  to  speak  in  favor  of  his  resolution,  but  was  in- 
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terrupted  by  Dr.  Hodges,  who  rose  to  a.  point  of  order.  He  held 
that  action  on  the  resolution  was  not  in  order,  as  it  should  come  up 
as  unfinished  business. 

Dr.  McNeill  explained  that  he  called  for  his  resolution  yesterday 
under  the  head  of  unfinished  business,  and  it  was  postponed  to  be 
acted  upon  at  the  time  of  the  report  of  the  Committee. 

A  motion  was  made  to  suspend  the  order  of  business  and  bring 
up  Dr.  McNeill's  resolution  to  amend  the  Constitution.     Carried. 

Dr.  McNeill  read  the  present  laws  of  the  Society  in  regard  to  the 
election  of  officers  and  then  his  amendment  as  offere*!  at  the  last 
meeting  of  the  Society.  The  following  is  the  original  iaw  and  the 
amendment  asked  for  by  Dr.  McNeill  : 

Article  IV — •  Of  the   Officers. 

Sec.  1.  The  officers  of  this  Society  shall  be  a  President  and  four 
Vice-Presidents,  a  Corresponding  and  Recording  Secretary  and  a 
Treasurer. 

Sec.  2,  A  committee  of  five  members  shall  be  appointed  by  the 
President  to  nominate  officers  and  honorary  members,  and  these 
nominations  shall  be  voted  on  viva  voce.  Each  officer  shall  serve 
for  one  year,  except  the  Secretary  and  Treasurer,  who  may  serve 
for  three  years,  or  until  othors  are  elected  to  succeed  them. 

As  amended  : 

Sec.  1 — Unchanged. 

Sec.  2 — The  officers  shall  be  elected  by  ballot,  a  majority  of  all 
the  votes  cast  being  sufficient  to  elect.  Each  officer  shall  serve  for 
one  year,  except  the  Secretary  and  Treasurer,  who  may  serve  for 
three  years  or  until  others  are  elected  to  succeed  them. 

He  said  it  was  not  necessary  to  make  any  remarks  on  the  resolution 
as  it  had  lain  over  for  a  year,  and  therefore  thoroughly  considered  by 
the  members.  Last  year's  vote  for  a  Board  of  Medical  Examiners 
had  convinced  him  that  the  Society  was  in  a  position  to  manage  its 
own  affairs — that  it  was  in  a  condition  to  elect  all  the  officers  they 
wanted.  He  thought  there  could  be  no  delay  in  this  election  after 
the  election  of  seven  men  on  the  first  ballot.  He  could  not  conceive 
of  any  trouble  m  delay  of  the  proceedings  of  the  Society.  He 
moved  the  adoption  of  the  resolution. 

Dr.  Hodges  thought  the  matter  an  important  one.  He  claimed 
to  have  as  much  interest  in  the  honor,  the  dignity  and  welfare  of 
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the  Society  as  any  member,  and  was  in  hearty  accord  with  the 
resolution.  He  thought  this  bond  of  union  would  bring  the  mem- 
bers together  and  elevate  them  and  cause  them  to  strive  with  one 
another  for  their  own  good  and  that  of  the  Society.  While  he  was 
impressed  with  the  excellence  of  the  President's  Address,  he  differed 
from  him  on  this  question.  He  did  not  speak  as  one  who  knows 
better  than  others,  but  from  an  extended  experience  in  such  bodies 
as  this  he  has  never  found  that  any  ti'ouble  has  resulted  from  the 
ruling  of  the  majority.  It  was  true  that  the  American  Medical 
Association  elected  their  officers  in  this  way,  but  that  Association 
was  different  from  our  own  in  that  there  was  such  a  large  body  of 
eminent  physicians  to  select  fi'om — does  not  remember  an  instance 
where  the  physician  elected  to  the  presidency  of  that  body  was  not 
an  eminent  officer.  The  Southern  Surgical  and  Gynecological 
Association  elect  their  officers  by  ballot  and  it  has  never  caused  any 
disturbance.  While  he  recognized  the  difference  in  learning  and  in 
skill,  there  are  no  men  in  our  Society  who  are  eminent  above  all  the 
other  members.  We  are  all  on  an  equal  basis,  and  it  is  hard  to 
decide  who  should  be  our  President  when  there  are  so  many  who 
are  capable  of  filling  the  office.  He  thought  it  must  of  necessity 
be  that  if  a  committee  is  to  appoint  a  man  to  an  office,  and  there 
are  several  candidates  for  the  office,  they  will  give  their  friend  the 
preference.  He  did  not  mean  that  they  would  show  favoritism,  but 
that  the  candidates  being  equally  well  qualified  to  fill  the  position, 
a  man  would  think  it  almost  his  duty  to  try  to  help  the  one  who 
had  helped  him.  We  are  not  a  political  body,  and  we  will  not 
allow  anything  of  this  kind  to  divide  us  and  raise  factions.  He 
thought  the  Society  could  quickly  decide  whom  they  desired  for 
President,  and  preferred  that  the  officers  be  elected  by  the  whole 
Society.  Even  if  he  were  one  of  the  young  members  of  the  Society 
he  hoped  that  some  day  he  may  fill  the  office  of  President.  He 
thought  the  election  by  Congressional  districts  would  be  a  bungling 
sort  of  business.  He  said  that  the  man  who  proposed  the  change 
was  a  defeated  candidate  for  the  Board  of  Examiners,  and  he  does 
not  feel  the  slightest  animosity  to  those  who  voted  against  him.  It 
does  a  man  good  to  be  rubbed  up  and  trampled  on  occasionally — it 
will  make  him  bestir  himself  and  try  to  do  something.  He  spurned 
the  idea  tliat  the  election  by  ballot  would  raise  political  factions 
and  intrigues.     He  thought  it  would  cause  members  to  take  more 
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interest  in  the  meetings  of  the  Society  with  the  result  of  larger 
meetings.  He  was  confident  that  Dr.  McNeill  did  not  propose  the 
change  with  the  idea  of  elevating  any  of  his  friends  to  the  presi- 
dency— that  he  was  animated  by  the  best  of  motives.  He  hoped 
the  resolution  would  be  adopted. 

The  Secretary  read  two  letters  from  medical  societies  of  other 
States  (Kentucky  and  Virginia).  The  former  asked  for  some  sug- 
gestion as  to  the  election  of  officers,  as  they  were  dissatisfied  with 
their  present  method  of  having  them  nominated  by  a  committee 
appointed  by  the  President.  The  latter  recommended  taking  the 
election  of  officers  out  of  the  hands  of  the  President;  their  Society 
had  done  so  and  were  much  pleased  with  the  change. 

Dr.  Thomas  F.  Wood  said  there  was  only  one  gentleman  beside 
himself  on  the  floor  who  could  remember  the  fact,  but  it  was  a  fact, 
that  the  Medical  Society  of  North  Carolina,  in  its  early  years,  did 
elect  its  officers  by  ballot.  The  gentleman  to  whom  he  referred  was 
Dr.  Summerell,  and  he  could  bear  him  out  in  his  assertion  that,  after 
changing  from  the  present  method  of  nominations,  which  was  copied 
after  that  of  the  American  Medical  Association,  and  adopting  the 
plan  of  balloting,  this  Society  very  willingly  went  back  to  the 
method  now  in  vogue.  He  asked  to  remind  the  members  before 
going  into  this  experiment  that  it  was  not  a  new  one.  The  only 
reason  why  opposition  was  made  to  the  ballot  system  now  is  because 
when  it  was  the  rule  it  did, divide  the  Society  into  two  factions,  and 
separated  from  it  some  of  its  most  distinguished  members.  He  did 
not  speak  from  theory  or  surmise,  but  from  the  actual  history  of 
the  Society.  He  spoke  of  the  great  paucity  of  meritorious  scientific 
papers  in  the  Transactions  of  the  Society.  We  have  placed  our- 
selves upon  a  high  plain  in  the  matter  of  medical  education,  and 
the  world  would  expect  the  results  to  be  manifested  in  literary 
qualities  of  the  work  done  by  our  Society  as  it  appears  in  the 
Transactions.  There  is  no  reason  why  it  should  not  be  equal  to 
that  of  the  other  States.  It  would  not,  perhaps,  become  him  to  say 
so,  but  past  efforts  do  not  show  the  best  education.  The  papers 
appearing  in  our  Transactions  are  not  the  equal  of  those  produced 
by  some  other  States.  A  day  of  balloting  means  a  day  or  two  of 
preparation  for  balloting,  with  the  result  of  crowding  out  scientific 
work,  diminishing,  instead  of  increasing,  scientific  productions^ 
He  thought  if  the  resolution  is  adopted  that  it  will  become  neoes- 
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sary  to  have  four,  instead  of  three,  days  of  meeting.  This  increased 
length  of  session  may  not  be  objectionable,  but  it  is  well  to  consider 
all  these  points. 

Dr.  J.  W.  Long  expressed  himself  as  indifferent  to  the  adoption 
of  the  resolution.  He  only  wished  the  good  of  the  Society,  but  in 
view  of  the  many  murmurs  of  discontent,  he  wished  to  give  one 
word  of  approval  of  the  present  mode  of  administration,  under 
which  the  Society  had  grown  to  such  great  proportions  as  we  see 
here  to-day.  He  had  been  a  member  of  the  Society  for  ten  years 
and  had  never  held  an  office.  One  objection  that  can  be  offered  is 
that  the  new  members  have  to  sit  on  the  rear  benches  and  see  the 
officers  elected  and  feel  that  they  had  no  voice  in  their  election.  He 
has  felt  this  himself,  but  he  thought  it  not  only  did  a  man  good 
"  to  be  rubbed  and  trampled  on  occasionally,"  but  that  it  was  also 
a  good  thing  for  him  to  sit  back  a  little  and  see  how  other  people 
did  things.     He  was  satisfied  with  the  way  things  had  been  done. 

Dr.  McNeill  thought  the  time  taken  up  by  the  balloting  could  be 
minimized  by  the  adoption  of  some  rules  controlling  the  elections. 

Dr.  Carr  said  he  had  been  a  member  of  the  Society  for  sixteen 
years  and  had  held  office  six  or  eight  years.  Has  heard  murmurs 
of  discontent  ever  since  he  has  been  a  member.  He  thought  the 
members  wanted  a  chance  and  that  it  should  be  given  them,  and  if 
it  does  not  work  well  we  can  go  back  to  the  present  system.  He 
believed  that  the  discontent  among  the  members  would  cause  more 
trouble  than  the  change  would,  and  will  give  the  resolution  his  vote 
as  an  experiment. 

Mr.  McDuffie  thought  he  had  understood  the  feeling  of  the 
younger  members  of  the  Society  for  the  past  ten  years.  He  had 
seen  the  feeling  excited  after  each  nomination  of  President  for 
some  years.  When  the  Society  met  here  ten  years  ago  there  was 
dissatisfaction  expressed  in  regard  to  the  election  of  officers,  and  six 
years  ago  a  resolution  was  introduced  providing  for  making  the 
nominating  committee  nine  instead  of  five — one  member  from  each 
Congressional  District.  In  the  view  of  this  very  evident  dissatis- 
faction he  could  not  see  why  any  harm  could  come  from  voting  for 
the  officer  directly.  He  thought  that  the  members  who  voted  for 
the  defeated  candidate  would  get  over  their  feeling  of  disappoint- 
ment in  a  few  hours. 

Dr.  W.  J.  Jones  said  his  remarks  would  be  like  condensed  sun* 
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beams — they  would  burn  deep.  He  thought  this  matter  one  that 
coucerned  our  personal  privileges.  In  short,  the  gist  of  the  matter 
is  that  we  do  not  want  autocracy — wc  want  democracy.  He  hoped 
the  resolution  would  be  adopted  unanimously. 

Dr.  Picut  offered  the  following  amendment  to  the  resolution, 
which  was  adopted  : 

Provided,  That  any  nominee  for  President  at  any  meeting 
shall  have  been  an  active  member  of  the  Society  for  five  years, 
including  the  year  of  his  election,  and  shall  have  attended  two  out 
of  the  three  meetings  immediately  preceding  his  nomination,  in- 
cluding the  meeting  at  which  he  is  nominated. 

The  original  resolution  being  put  to  the  house,  was  adopted. 

Dr.  McNeill  offered  the  following  resolution,  asking  that  it  be 
made  a  standing  rule  : 

Resolved,  That  no  nomination  be  in  order  after  the  first  ballot. 
That  after  the  second  ballot,  if  there  be  no  election,  all  the  names 
be  dropped  except  the  three  highest.  After  the  fourth  ballot,  the 
name  having  the  least  number  of  votes  shall  be  dropped. 

The  following  is  the  resolution  introduced  by  Dr.  Satchwell. 
(See  page  9.) 

Whereas,  The  rapid  development  of  the  Southern  States,  evi- 
denced by  investments  in  mineral,  manufacturing  and  agricultural 
properties,  and  the  greatly  inci'eased  flow  of  capital  and  immigra- 
tion now  coming  to  the  inviting  South  gratifies  no  class  of  citizen- 
ship more  than  its  physicians;  and. 

Whereas,  At  the  late  meeting  of  the  North  Carolina  Industrial 
Association,  assembled  in  the  city  of  Raleigh,  a  request  was  made 
of  this  Society,  by  formal  resolution,  to  furnish  the  Southern  Inter- 
State  Immigration  Bureau  with  information  relating  to  health  in 
this  State ; 

Resolved,  That  the  members  of  the  North  Carolina  Medical 
Society  pledge  themselves  to  cooperate  with  the  Southern  Inter- 
State  Immigration  Bureau  in  furnishing  to  foreign  investors  reliable 
information  from  our  respective  sections  on  the  prevailing  diseases, 
if  any,  history  of  epidemics,  sources  and  quality  of  drinking  water, 
the  topography,  climatology  and  sanitary  conditions  existing  in  our 
individual  fields  of  practice. 

Resolved,  That  we  recommend  to  the  County  Superintendents  of 
Health  and  to  our  State  Board  of  Health  to  cooperate  with  the 
State  Boards  of  Health  from  other  Southern  States  in  furnishing 
the  Southern  Inter-State  Immigration  Bureau  with  the  information 
referred  to  in  the  above  resolution  from  North  Carolina. 
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Conjoint  Session. 

The  President  announced  that  the  hour  had  arrived  for  the  Con- 
joint Session  with  the  Board  of  Health. 

The  President  of  the  Board  of  Health,  Dr.  H,  T.  Bahnson,  took 
the  Chair  and  stated  that  after  quiet  was  resumed  the  Conjoint 
Session  would  come  to  order. 

He  said  it  was  his  duty  to  announce  the  lamentable  fact  that  the 
Board  of  Health  of  North  Carolina  is  still  occupying  the  anomalous 
position  which  it  occupied  at  its  incipiency — a  regularly  organized 
Board  without  executive  authorit}',  appointed  by  the  Legislature  as 
an  advisory  Board  on  all  matters  pertaining  to  hygiene  and  the 
preservation  of  health.  The  services  of  such  a  Board  are  infre- 
quently, one  may  say  almost  never,  called  upon,  and  we  therefore 
have  very  little,  if  any,  progress  to  report.  To  the  few  faithful 
who  remain  to  hear  the  discussions  and  deliberations  of  this  Board, 
I  would  like  to  make  one  or  two  suggestions  :  In  the  first  place, 
the  anomalous  position  of  our  Board  as  a  simply  advisory  Board, 
without  executive  functions,  has  exposed  us,  and  with  us  the  medi- 
cal profession  of  North  Carolina,  to  what  might  properly  be  called 
a  slight  by  the  action  of  the  last  Legislature  in  determining  the 
character  of  books  on  medical  and  hygienic  subjects  which  should 
be  used  in  our  public  schools,  and  I  hope  the  matter  will  have 
a  limited  discussion,  at  any  rate.  I  refer  to  the  adoption,  under  the 
influence  of  the  so-called  "  Woman's  Christian  Temperance  Union," 
of  a  book  on  the  influence  of  alcohol  on  the  human  system.  The 
teaching  of  this  book  must  be  forced  upon  the  youngest  children. 
He  regretted  the  ignorance  of  the  State  Legislature  in  entrusting 
the  mental  hygiene  of  our  children  to  the  Secretary  of  a  body  like 
that.  It  should  have  been  referred  to  the  State  Board  of  Health, 
certainly  to  the  .conjoint  action  of  that  Board  and  this  Society. 

Another  thing  he  wished  to  speak  of  was  the  want  of  interest 
which  pervades  the  State  on  the  important  subject  of  health  preser- 
vation and  hygiene.  It  has  been  suggested  to  inaugurate  a  system 
of  "  missionary  "  sanitary  conventions  to  be  held  in  different  parts 
of  the  State.  Unfortunately,  a  movement  of  this  sort  must  be 
entirely  a  labor  of  love,  owing  to  the  smallness  of  the  fund  at  the 
command  of  the  Board. 

The  third  and  last  point  to  which  your  attention  is  asked  is  to 
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the  fact  that  two  members  are  to  be  elected  to  the  State  Board  at 
this  meeting.  The  terms  of  office  of  Drs. "  Wood  and  Hilliard 
expire  at  this  time  and  their  successors  are  to  be  elected. 

The  Secretary  of  the  Board,  Dr.  Thomas  F,  Wood,  said  he  would 
not  detain  the  meeting  with  a  full  report,  as  the  third  biennial 
report  was  just  to  hand  from  the  publishing  office,  and  these  would 
be  distributed  to  the  members  present.  He  would,  however,  call 
their  attention  particularly  to  two  or  three  points  in  the  report.  It 
will  be  observed  that  the  Board  has  centered  its  efforts  more  largely 
on  the  matter  of  vital  statistics.  Whether  or  not  North  Carolinians 
think  it  is  of  importance  to  know  how  this  teeming  population 
come  and  go,  gets  sick  and  gets  well  or  dies,  it  is  an  important 
matter,  and  they  must  understand  that  the  eyes  of  the  statistical 
world  are  upon  us,  and  these  things  are  sought  after.  It  is  not 
necessary  to  speak  of  this  to  the  people  of  Asheville,  for  they 
already  understand  it.  Intending  immigrants  want  to  know  all 
these  things  concerning  the  weather  and  the  death-rate.  We  have 
gathered  and  tabulated  these  facts,  and  they  are  based,  in  most  in- 
stances, on  the  reports  received  from  the  superintendents  of  health- 
These  reports  are  based  on  the  death  certificates  of  physicians,  and 
all  present  will  therefore  see  the  importance  of  reporting  all  these 
facts  to  the  Superintendent  of  Health. 

He  referred  especially  to  the  condition  of  the  poor  houses  and 
jails  in  the  State.  It  is  an  open  secret  that  many  of  these  were  a 
disgrace  to  the  State.  There  were  men  incarcerated  merely  on 
suspicion  and  dying  from  cold  and  exposure.  We  have  carefully, 
year  by  year,  given  these  conditions  publicity  through  the  Bulletin 
of  the  Board.  Notice  the  results  in  the  tables  presented  in  the 
report — the  establishment  of  new  jails  and  poor  houses,  of  hospi- 
tals in  connection  with  the  poor  houses  in  several  instances,  and  the 
general  improvement  in  the  sanitary  condition  of  th^ee  institutions. 
We  consider  this  a  favorable  augury  that  the  people  of  North 
Carolina  are  beginning  to  understand  that  public  health  is  public 
wealth.  You  are  not  all  aware  of  the  fact  that  the  delay  in  the 
reports  of  diseases  dangerous  to  public  health,  such  as  small-pox* 
cholera,  etc.,  is  doing  a  good  deal  of  harm  in  some  localities.  It 
only  happens  occasionally  that  we  have  cases  of  small-pox  in  this 
State.  As  soon  as  a  case  of  such  a  disease  is  known  to  a  physician, 
he  should  report  at  once  to  the  Superintendent  of  Health  of  his 
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county,  and  if  there  is  no  Superintendent,  the  report  should  be 
made  to  the  Secretary  of  the  State  Board,  As  soon  as  we  know  of 
a  case  of  sraall-pox  or  other  contagious  disease,  we  can  place  at  the 
the  disposal  of  the  Superintendent  of  Health  means  for  the  preven- 
tion of  its  spread,  and  if  the  Superintendent  is  not  certain  of  his 
diagnosis,  let  him  call  a  consultation,  and  the  State  Board  will  bear 
the  expense;  or,  if  deemed  necessary,  a  committee  from  the  State 
Board  will  visit  the  spot  and  give  its  assistance  to  the  Superinten- 
dent. He  hoped  every  Sup«rintendent  in  the  State  would  read 
this  report  carefully  and  take  notice  of  how  far  he  had  failed  in 
doing  his  duty.  Special  attention  was  called  to  the  table  showing 
the  prevailing  diseases  for  the  two  years.  In  this  report,  taking  a 
single  county,  the  different  seasons  of  the  year  could  be  compared 
as  to  the  influence  of  each  on  health;  or,  taking  any  given  season 
the  different  counties  could  be  compared.  Such  a  table  as  this,  if 
it  could  be  made  as  accurate  as  mortuary  statistics  can  be,  would  be 
of  the  greatest  interest  and  importance,  not  only  to  the  people  in 
the  State,  but  to  those  who  are  thinking  of  coming  among  us. 

Election  of  Two  New  Members. 

The  election  of  members  to  fill  vacancies  being  the  next  order  of 
business.  Dr.  Weaver  nominated  Dr.  Thomas  F.  Wood.  The  mo- 
tion was  made  that  Dr.  Wood  be  elected  by  acclamation,  but  the 
law  requiring  the  election  to  be  by  ballot,  it  was  moved  and  carried 
that  Dr.  Faison  cast  the  vote  of  the  meeting  for  Dr.  Wood.  It  was 
done  and  Dr.  Wood  was  declared  duly  elected  to  be  his  own 
successor. 

Dr.  J.  W.  Long  put  in  nomination  Dr.  S.  Westray  Battle,  and 
Dr.  McNeill  nominated  Dr.  H.  B.  Weaver. 

There  were  64  votes  cast,  necessary  to  a  choice  28.  Of  these 
Dr.  Batttle  received  31,  Dr.  Weaver  22  and  Dr.  Hilliard  1.  Dr. 
Battle  was  declared  elected. 

On  hearing  his  name  put  in  nomination  Dr.  Battle  asked  to  have 
it  withdrawn  on  account  of  pressure  of  personal  business.  How- 
ever, on  ])eing  elected  he  thanked  the  Society  for  the  honor,  and 
said  that  he  accepted  it. 

North   Carolina  Sanitary  Association. 

Dr.  \Vood  announced  that  it  was  the  wish  of  the  State  Board  to 
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have  a  meeting  of  the  Sanitary  Association  that  was  formed  at 
Raleigh  two  years  since.  They  wanted  the  meeting  in  conjunction 
with  the  Board  of  Health,  and  he  wanted  it  spread  abroad  that  it 
was  not  a  meeting  of  doctors  only,  but  that  people  in  all  trades 
and  professions  take  part  in  these  meetings  and  are  especially  asked, 
to  come.  The  matters  to  be  talked  of  are  not  medical,  and  the  ears 
of  those  out  of  the  profession  who  are  present  will  not  be  hurt  by 
jarring,  incomprehensible  medical  terms.  The  proposition  has  not 
been  definitely  settled,  but  the  day  will  probably  be  fixed  for 
August. 

Dr.  Hays  invited  the  Sanitary  Association  to  consider  '  )xrord  in 
selecting  a  place  for  the  meeting,  and  Dr.  Sumraerell  spoke  in  favor 
of  Salisbury. 

Dr.  Wood  said  in  that  the  meeting  was  to  be  on  the  missionary 
order,  it  should  be  held  where  there  seemed  to  be  the  most  ignorance 
in  regard  to  sanitary  science.  He  said  that  much  good  had  resulted 
from  these  meetings  of  sanitary  bodies,  e,  g.,  the  city  of  Memphis 
had  been  helped  to  be  one  of  tli-  most  salubrious  cities  in  the 
South  by  the  meeting  within  its  borders  of  the  American  Public 
Health  Association,  this  Association  being  invited  thereto  by  the 
extremely  unsanitary  condition  of  the  city,  and  its  very  high 
death-rate. 

Dr.  Hodges,  in  referenf'^  to  the  action  -of  the  Legislature  in 
adopting  certain  books  to  be  used  in  the  public  schools,  said  it  had 
been  the  source  of  much  controversy  in  tiie  State,  and  asked  if  it 
were  the  intention  of  the  Conjoint  Session  to  take  any  action  on 
the  matter. 

The  President  said  he  had  brought  the  subject  uj)  only  to  show 
how  the  State  Board  of  Health  and  the  profession  had  been  ignored 
in  the  matter,  and  to  give  it  as  his  opinion  that  the  Board  of  Health 
and  the  physicians  are  fitted,  and  should  be  asked  to  give  their 
judgment  on  such  matters. 

Dr.  Hodges  said  that,  although  some  one  had  said  that  Dr.  Wood 
was,  in  reality,  the  Board  of  Health,  and  while  he  recognizes  Dr. 
Wood's  untiring  zeal  in  the  work  of  the  Board,  he  must  have  the 
cou2)eration  of  you  all.  If  the  influence  of  the  Board  was  made 
to  be  felt  by  the  masses  through  the  physicians  it  could  accomplish 
more  good.  He  hoped  the  Superintendents  of  Health  would  re- 
member the  words  of   Dr.  Wood  and  aid  the  Board  with  moi-e 
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energy  and  interest  than  has  been  the  case.  The  Board  accom- 
plishps  a  work  many  of  you  do  not  know  of  ;  and  if  you  will  take 
this  Annual  Report  home  with  you  and  study  it,  and  will  then 
enlighten  the  people,  you  will  do  much  to  help  the  Board.  And 
when  we  have  the  meeting  of  the  Sanitary  Association  get  your 
Mayor  to  come  to  that  meeting,  and  come  yourselves,  and  it  will  be 
made  an  important  thing  for  the  State.  He  referred  to  the  success 
of  the  Raleigh  meeting.  He  was  not  a  member  of  the  State  Board 
at  the  time  of  that  meeting,  but  he  was  a  Superintendent  of  Health 
and  attended  the  meeting  only  to  show  his  interest  in  the  matter  of 
State  sanitation;  but  when  he  had  been  in  attendance  a  very  short 
time  he  became  deeply  interested  in  the  proceedings.  He  said  that 
the  resolution  sent  up  by  Dr.  Satchwell  on  yesterday  and  acted  upon 
by  the  Medical  Society  would  have  been  postponed  and  brought 
before  this  meeting  if  the  Board  were  recognized  as  it  should  be. 
It  was  a  matter  for  the  Board  of  Health  especially,  and  not  for  the 
Medical  Society.  There  have  been  many  good  papers  read  in  these 
meetings,  but  they  have  not  been  appreciated  because  they  come 
from  a  body  which  even  you  physicians  seem  to  ignore. 

Dr.  Harrell  asked  if  a  majority  of  all  the  members  of  boards  of 
health  were  necessary  for  the  election  of  a  Superintendent. 

Dr.  Wood  gave  it  as  his  opinion  that  it  required  only  a  majority 
of  those  present  at  the  meeting  at  which  the  election  took  place, 
and  that  members  could  not  vote  by  proxy. 

In  reply  to  a  question  from  Dr.  Harrel,  if  there  was  any  way  to 
reduce  the  number  of  mill-ponds  in  the  county.  Dr.  Wood  said  he 
knew  of  no  way  except  the  statutory  method  of  having  the  ponds 
condemned  as  public  nuisances. 

Details  of  the   Organization  of  County  Boards. 

In  answer  to  the  question  as  to  who  has  the  authority  to  call  a 
meeting  of  the  County  Board  of  Health,  how  often  these  meetings 
should  be  held,  and  when  the  meeting  for  the  election  of  a. Super- 
intendent of  Health  should  be  held.  Dr.  Wood  made  the  following 
explanation  :  If  there  is  no  county  board  in  existence,  the  Chair- 
man of  the  County  Commissioners  has  to  issue  a  call  for  a  meeting 
of  all  those  who  are  eligible  to  membership  on  the  board.  This 
call  may  be  made  voluntarily  on  the  part  of  the  Chairman  of  the 
County  Commissioners  or  at  the  suggestion  of  some  one  who  is 


388        TRANSACTIONS    MEDICAL    SOCIETY    OF    NORTH    CAROLINA. 

eligible  to  membership.  After  the  meeting  of  organization  he 
supposed  that  each  board  could  make  its  own  rules  as  to  who  could 
call  a  meeting  of  the  board.  In  New  Hanover  county  it  has  been 
the  custom  for  the  Superintendent  to  call  special  meetings,  as  being 
the  one  who  more  than  any  other  comes  in  contact  with  those  cir- 
cumstances which  call  for  the  action  of  the  board  as  a  whole.  He 
may  either  act  voluntarily  or  on  the  request  of  one  or  more  mem- 
bers of  the  board.  Where  there  is  no  board  organized,  a  meeting 
for  organization  may  be  held  at  any  time  and  a  Superintendent 
elected  at  any  time,  but  his  successor  must  be  elected  at  a  meeting 
held  on  the  first  Monday  in  the  next  succeeding  September,  and  an 
election  held  every  two  years  thereafter.  If  the  time  appointed  by 
law  for  the  election  of  the  successor  of  an  incumbent  should  pass 
without  a  meeting  having  been  held,  he  would  consider  it  equiva- 
lent to  the  reelection  of  that  incumbent;. provided  a  notice  of  the 
meeting  had  been  advertised.  Otherwise  the  otfice  should  be  con- 
sidered vacant  and  a  meeting  called  to  elect  a  Superintendent  to  fill 
the  unexpired  term.  The  law  requires  that  the  meeting  for  the 
election  of  a  Superintendent  shall  be  held  on  the  first  Monday  in 
September,  the  person  elected  to  hold  office  two  years.  Special 
meetings  of  the  board  may  be  held  as  often  as  each  local  board 
shall  desire. 

The  Conjoint  Session  adjourned. 

The  Society  was  called  to  order  and  immediately  adjourned. 


Second  Dat — Afternoon  Session. 

The  Society  was  called  to  order  at  3  :  30  o'clock. 

On  motion  of  Dr.  Hays,  the  election  of  officers  was  made  the 
special  order  of  business  for  to-morrow  morning  under  the  head  of 
"  New  Business." 

N^ew  Process  for  Assay  of  Fluid  Extracts — A  Movement  Giving 
Prospect  of  the  Future  Standardizing  of  Drugs. 

There  being  no  responses  from  any  members  placed  on  the  pro- 
gramme to  read  papers.  Dr.  Wood  described  some  processes  for  the 
standardization  of  fluid  extracts,  which,  he  said,  had  been  made 
public  only  in  the  last  three  weeks.     He  said  that  the  Pharmaco- 
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pceia  Committee  of  1890,  and  also  that  of  1880,  have  been  desirous  of 
establishing  a  standard  for  fluid  extracts,  but  they  have  been  kept 
back  on  account  of  the  difficulty  of  any  then  known  practicable 
process  for  assaying  drugs.  That  difiiculty  has  been  helped  by 
a  recent  process  introduced  by  Mr.  J.  U.  Lloyd,  of  Cincinnati,  and 
made  known  at  the  American  Medical  Association  meeting  in 
Washington  City  two  weeks  since.  He  thought  proper  to  present 
these  processes  here.  The  process,  so  far,  has  been  confined  to 
seven  fluid  extracts.  The  process  is  so  simple  that  there  is  good 
ground  for  hoping  that  the  list  will  be  extended  to  other  remedies, 
and  po  enable  the  doctor  or  the  druggist,  when  he  suspects  the 
weakness  of  his  drugs,  to  satisfy  himself  on  the  subject.  The 
fluid  extract  of  guarana  being  the  easiest  to  assay,  is  the  one  which 
beginners  should  commence  with.  The  process  is  so  simple  that 
Mr.  Lloyd  was  thanked  by  a  rising  vote  for  discovering  what  these 
committees  had  been  searchmg  for  so  many  years.  The  process  is 
this  :  Take  of  fluid  extract  of  guarana  5  c.c,  triturate  it  with  1  c.c. 
of  solution  of  perchloride  iron.  Add  bicarborate  soda  in  sufficient 
quantity  to  make  a  stiff  magma.  With  20  c.c.  chloroform  tritu- 
rate the  itiagma,  pour  off  the  chloroform,  triturating  it  subsequently 
three  times  with  10  c.c.  chloroform.  Mix  the  chloroform,  place  in 
a  tared  dish  and  evaporate,  and  the  resulting  caffein,  multiplied  by 
forty,  gives  the  percentage.  The  processes  for  other  drugs  vary 
little  from  this.  Fluid  extract  of  nux  vomica  is  treated  like  the 
guarana  up  to  the  washing  with  chloroform;  the  chloroform  is 
shaken  with  1 :50  solution  of  sulphuric  acid.  The  aqueous  solution 
is  separated,  treated  with  ammonia,  redissolved  in  chloroform,  this 
solution  being  placed  on  a  tared  vessel  and  the  alkaloid  resulting 
indicating  the  percentage  of  strength.  It  is  not  necessary  to  more 
minutely  state  the  process  to  physicians,  and  the  matter  was  only 
introduced  to  show  what  advances  are  being  made  toward  the 
standardization  of  fluid  extracts. 

He  exhibited  the  result  of  the  process  as  done  by  himself,  and 
said  if  the  gentlemen  would  examine  it  they  would  see  that  Mr. 
Lloyd  had  discovered  a  remarkable  process.  In  the  process  for  nux 
vomica,  being  more  difficult,  he  had  not  obtained  as  good  a  result, 
but  that  was  not  to  be  wondered  at,  seeing  that  he  was  a  general 
practitioner,  and  not  a  chemist;  but  even  in  this  the  directions  were 
so  minute  that  his  attempt,  and  it  was  his  first,  was  not  an  entire 
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failure.  This  process  would  enable  the  pharmacists  to  check  each 
Other  when  they  suspected  the  quality  of  the  preparations  they 
were  buying.  He  cited  the  difference  in  the  charges  for  the  fluid 
extract  of  Cascara  by  different  houses,  one  asking  only  80  cents 
and  the  other  |2.26  a  pound,  and  said  that  one  of  these  was  either 
selling  a  very  inferior  article  to  that  sold  by  the  other,  or  else  the 
latter  was  getting  far  too  high  a  price  for  his  goods.  The  facts  in 
the  case  could  not  be  learned  by  hearing  the  argument  of  either 
party  concerned,  but  could  only  be  ascertained  by  an  actual  test  of 
the  preparations. 

Dr.  S,  Booth  presented  a  paper  on 

Extra-  Uterine  Pregnancy. 

The  i^aper  was,  on  motion,  referred  to  the  Committee  on  Publi" 
cation. 

Committee  on  Pittman  Prize. 

The  Secretary  announced  that  there  would  be  a  paper  for  the 
Pittman  Prize,  and  asked  that  a  committee  be  appointed. 

The  President  appointed  on  that  committee  Drs.  J.  H.  Tucker 
■  Thomas  S.  Burbank  and  N.  B.  Herring. 

As  Chairman  of  the  Secti  n  on  Practice  of  Medicine,  Dr.  W.  H. 
Harrell  read  two  papers,  entitled 

Summer  Dirrhcea  Amour/  Children,  and  Some  Notes  on  the  Use 
of  Cupric  Arsenite  in  Acute  Disturbances  of  the  Alimentary 
Canal. 

On  motion,  these  papers  were  referred  to  the  Committee  on  Pub- 
lication. 

Dr.  J.  Howell  Way  read  a  paper  on 

Tlie  More  General  Use  of  Chloroform  in  Non- Operative  Labor- 

The  above  paper  was  referred  to  the  Committee  on  Publication. 
A  paper  was  read  by  Dr.  W.  P.  Whittington,  entitled 

Inflammation  of  the    Uterine  Appendages, 

The  paper  was  referred  to  the  Committee  on  Publication. 
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More  About  the  Election  of  Officers. 

The  President  asked  the  wish  of  the  Society  in  regard  to  the 
election  of  the  Essayist,  Orator,  etc. ;  that  the  action  this  morning 
practically  abolished  the  Nominating  Committee.  He  asked  if  it 
were  the  intention  of  the  resolution  that  all  these  committees,  etc., 
are  to  be  elected  by  ballot. 

Dr.  McDowell  thought  the  resolution  referred  only  to  the  Presi 
dents  and  Vice-Presidents. 

Dr.  Graham  called  for  the  reading  of  Dr.  McNeill's  resolution. 

The  President  held  that,  as  the  resolution  read  "officers,"  it 
refers  to  those  defined  in  the  By-Laws  as  officers;  that  the  By-Laws 
provide  that  the  officers  shall  be  "a  President,  four  Vice-Presidents? 
a  Corresponding  and  Recoiding  Secretary  and  a  Treasurer." 

Dr.  W.  J.  Jones  thought  the  resolution  was  intended  only  to  take 
away  from  the  Nominating  Committee  the  election  of  the  presiding 
officer,  and  that  all  the  others  were  to  be  elected  as  before.  He 
moved  that  the  President  appoint  a  Nominating  Committee,  who 
shall  appoint  all  the  officers  but  the  President. 

The  Secretary  read  the  resolution  as  adopted  at  the  morning 
session,  and  the  President  decided  that  it  was  the  intention  of  the 
resolution  that  all  the  officers  defined  above  should  be  elected  by 
ballot,  and  that  it  was  in  spirit  the  adoption  of  the  resolution  as 
presented  at  the  last  meeting.  He  did  not  like  to  take  the  liberty 
of  appointing  a  Nominating  Committee  after  the  position  he  had 
taken  on  the  subject — that,  although  he  still  holds  to  his  opinion  in 
the  matter,  he  yields  gracefully  to  the  wishes  of  the  majority. 

A  motion  was  made  by  Dr.  McNeill  and  seconded,  that  the 
President  appoint  a  Nominating  Committee,  who  shall  name  all  the 
officers  except  those  mentioned  above  and  defined  in  the  Constitu- 
tion as  officers. 

The  President  said  the  Constitution  does  not  say  how  the  Board 
of  Censors  shall  be  appointed,  whether  by  the  President  or  the 
Nominating  Committee. 

Dr.  Reagan  offered  an  amendment  to  Dr.  McNeill's  motion,  that 
the  Nominating  Committee  shall  name  the  Board  of  Censors,  The 
motion,  as  amended,  was  carried. 
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Nominating   Committee  Appointed. 

The  President  appointed  the  following  on  the  Nominating  Com- 
mittee :  Drs.  J.  F.  Beall,  J.  W.  Long,  D.  N.  Dalton,  W.  P.  Mercer 
and  Joseph  Hill. 

Dr.  Albert  Anderson  read  his  paper  as  the  Chairman  of  Section  on 

Pathology  and  Microscopy. 

On  motion,  the  paper  was  referred  to  Committee  on  Publication. 

Dr.  Bahnson  stated  that  Dr.  Daniel  Lewis,  a  distinguished  mem- 
ber of  the  New  Fork  State  Medical  Society,  was  present,  and  asked 
that  the  courtesies  of  the  floor  and  a  hearty  welcome  extended 
to  him. 

The  President  explained  that  Dr.  Lewis'  name  had  been  included 
in  a  list  of  names  to  whom  the  privileges  of  the  floor  had  been  ex- 
tended in  the  morning,  but  that  he  had  no  doubt  the  Society  would 
be  glad  to  emphasize  that  action. 

On  motion,  the  Society  again  expressed  their  pleasure  at  having 
Dr.  Lewis  present,  and  invited  him  to  take  part  in  the  proceedings 
of  the  Society. 

On  motion  of  Dr.  Hays,  the  Annual  Discussion,  to  be  opened  by 
Dr.  Galloway,  was  made  the  special  order  for  the  evening  session, 
the  Orator  being  detained  at  home  from  sickness  and  the  results  of 
an  injury  sustained  some  time  since. 

On  invitation  from  the  President,  Dr.  Daniel  Lewis  made  a  few 
remarks  to  the  Society. 

Dr.  Daniel  Lewis'  Remarks  on  the  Method  of  Choosing  Officers. 

He  said  he  had  great  confidence  in  the  taste  of  the  Society  in 
choosing  a  man  by  the  name  of  "Lewis"  for  their  President.  He 
had  felt  some  delicacy  in  coming  to  this  meeting  because  his  Society 
had  never  sent  a  delegate  to  Noi'th  Carolina;  but  he  had  had  some 
dealings  with  some  of  the  members  and  thought  he  could  face 
them.  Another  thing  was,  his  Society  was  somewhat  advanced  in 
youth  at  the  time  this  one  started — they  had  about  fifty  3^ears  the 
start  of  the  Medical  Society  of  this  State. 

He  had  been  much  interested  in  the  discussion  on  the  manner  of 
the  election  of  officers,  and  thought  the  plan  just  adopted  of  elect- 
ing them  by  ballot,  would  have  to  be  somewhat  modified  before 
long.     It  had  been  the  case  in  his  Society,  and  now  there  was  a 
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committee  consisting  of  a  member  from  each  Congressional  District 
These,  with  one  member  appointed  by  the  President,   make  the 
nominations.    If  these  nominations  are  unanimous,  they  are  accepted 
by  the  Society,  but  ii  there  be  a  division  in  the  committee,  a  choice 
is  made  between  the  different  candidates  by  ballot  in  the  Society. 
The  advantage  of  this  is  that  only  one  ballot  is  ever  required,  while 
by  the  rules  you  have  adopted  there  may  be  as  many  as  five  ballots. 
Another  thing  upon  which  he  wanted  to  congratulate  the  Society 
was  the   management  of   its  politics.      They  thought  they  knew 
something  of  politics,  but  they  did  not.     He  finds  here  a  Society 
which  elects  the  Board  of  Health  and  the  Board  of  Medical  Exam- 
iners.    As  far  as  he  could  see,  the  Society  controls  medical  matters 
entirely,  except  when  the  Legislature  goes  off  and  does  something 
in  spite  of  it.     They  have  been  in  exactly  the  same  position  in  New 
York;  then  came  a  new  school  of    medicine  an.l  the  Legislature 
formed  another  State  Medical  Society.     Then  the  medical  colleges  ! 
He  wanted  to  congratulate  North  Carolina  on  not  having  a  medical 
college.     They  had  been  the  great  obstacle  in  New  York  to  getting 
a  State  Board  of  Examiners.     Every  step  to  advance  medical  know- 
ledge had  been  opposed  by  the  colleges.     They  have  a  State  Board 
of  Examiners — three   of   them,   in   fact — one   for   each   school   of 
medicine.     They  had  arranged  a  compromise  whereby  the  questions 
put  to  each  were  the  same  except  in  therapeutics.     If  we  reached 
that  profound  state  of  confusion  in  thirty  or  forty  years,  don't  you 
believe  that  you  are  going  to  enjoy  the  monopoly  of  this  business 
as  you  do  to-day.     My  opinion  is  this  :  that  within  the  next  ten 
years,  unless  you  stand  solidly  on  this  question  of  State  license 
there  will  be  enough  influence  brought  to  bear  on  the  State  Legis- 
lature that  there  will  be  another  State  Society,  and  then  another  and 
another.     The  State  of  Maine  has  three  classes  of  doctors — faith- 
curers,  gyncecologists  and  scientific  men.     There  is  only  one  school 
of  medicine. 

He  saw  in  one  of  the  Asheville  papers,  this  morning,  an  article 
in  which  the  editor  said  he  hoped  thei-e  would  be  in  this  State  soon 
a  "science  of  medicine."  That  man  ought  to  be  made  a  member 
of  this  Society  and  taught  something  about  medicine.  The  differ- 
ent kinds  of  doctors  all  practice  medicine  now  as  we  do.  They 
make  professions  of  being  of  some  distinct  school,  but  they  must 
and  do  follow  the  one  general  school.     There  is  a  science  of  medi- 
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cine  and  the  people  and  the  Legislature  must  be  made  to  recognize 
it.     He  hoped  that  the  courtesies  that  had  been  extended  to  the 
delegate  from  the  State  of  New  York  could  be  reciprocated  by  their 
Society  to  a  delegate  from  this  Society  at  no  distant  day. 
On  motion,  the  Society  adjourned. 


Second  Day — Night  Session. 

The  Society  was  called  to  order  at  9  o'clock,  and  Dr.  Thomas  E. 
Anderson  read  the  Annual  Essay,  entitled 

The  Evolution  of  Surgery. 

The  paper  was  referred  to  the  Committee  on  Publication. 

The  President  read  a  correction  as  to  the  discoverer  of  ether,  sent 
up  to  the  Chair  by  some  one  in  the  audience,  claiming  the  prece- 
dence in  its  use  for  a  Georgia  physician.  The  note  was  fi'om  Dr. 
Daniel  H.  Howell,  of  Atlanta. 

Dr.  Booth  wished  to  correct  the  statement  about  Dr.  McGuire's 
puncturing  the  bladder.  Dr.  McGuire  says  he  has  never  punctured 
the  bladder,  and  thinks  it  a  bad  practice.  He  makes  an  incision 
down  to  the  bladder  and  puts  in  a  drainage-tube. 

As  the  special  order  of  business,  Dr.  W.  C.  Galloway  read  a 
paper  on  Perityphlitis. 

Discussion  iipo7i  Dr.  Galloway''s  Paper  on  Appendicitis. 

Dr.  Jones  thought  it  would  be  height  of  presumption  to  assault 
such  a  thoroughly  pi'epared  paper.  He  thought  he  had  fortified 
himself  by  the  best  authority  in  this  country,  but  had  allowed  some 
points  to  escape  him.  While  the  appendix  vermiformis  did  not 
perform  any  physiological  functions,  it  imperiled  the  lives  of  one- 
third  the  human  family.  In  speaking  of  the  symptoms,  he  said 
there  was  frequently  no  dullness  on  account  of  the  interposition  of 
a  coil  of  intestine.  He  said  Dr.  Galloway  did  not  mention  the  fact 
of  attacks  being  recurrent,  and  he  thought  many  of  the  recurrent 
attacks  of  so-called  colic  were  in  reality  cases  of  perityphlitis 
He  thought  it  a  disease  of  great  obscurity,  and  thought  the  opera, 
tion  for  its  relief  should  not  be  lightly  undertaken  by  an  inexperi- 
enced person.     He  cited  the  custom  of  Dr.  J.  Marion  Sims  when  he 
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wanted  to  do  an  operation  for  removing  a  stone  from  the  bladder 
through  the  rectum,  would  not  attempt  the  operation  till  he  had 
done  it  several  times  on  the  cadaver.  In  regard  to  puncturing,  he 
knew  of  two  cases  in  which  he  could  not  resist  the  desire  to  explore 
with  the  hypodermic  needle,  and  both  cases  recovered. 

Dr.  J.  H.  Williams  thought  the  author  of  the  paper  had  left 
nothing  for  him  to  say  on  the  subject,  except  peihaps  this  :  There 
are  very  few  of  us  who  are  accustomed  to  abdominal  surgery  and 
can  tell  exactly  what  we  have  by  the  insertion  of  a  finger  into  the 
abdominal  cavity  through  a  very  small  opening.  On  the  other 
hand,  we  know  that  fully  one-third  of  the  human  family,  at  some 
time  in  their  lives,  have  one  of  these  affections  of  the  appendix. 
He  did  not  think  we  could  call  all  of  these  appendicitis.  We  have 
some  cases  of  pure  typhlitis  from  catarrhal  troubles  due  to  indiges- 
tion or  from  fecal  impaction.  It  requires  much  experience  to 
diagnose  these  cases  accurately.  He  remembers  some  years  ago 
having  an  attack  of  what  we  would  now  call  appendicitis.  The 
subject  of  operation  was  discussed,  but  he  declined  the  operation, 
and  got  well  without  it.  He  has  had  two  attacks  since.  All  three 
cases  arose  from  the  presence  of  indigestible  matter  in  the  small 
intestine  lighting  up  a  typhlitis.  He  has  not  had  a  symptom  of  it 
in  eight  years.  He  has  several  times  seen  cases  exactly  similar. 
He  has  operated  on  only  one  case  and  he  is  dead.  He  might  say  he 
waited  too  long.  Many  of  us  live  in  the  country,  and  when  we  are 
called  to  the  bedside  of  a  patient  in  this  condition,  what  is  the 
medico-legal  position  of  the  physician  in  such  a  case  ?  He  calls  in 
one  or  two  consultants;  one  suggests  waiting  twenty-four  hours, 
another  does  not  know  what  to  say,  and  they  finally  put  it  off. 
Next  day  they  retui-n  and  the  patient  may  be  feeling  better,  and 
the  next  day  still  better.  When  shall  we  operate,  especially  as  we 
know  that  one-third  of  the  human  race  are  at  one  time  or  another 
aftlicted  by  this  disease  and  recover  ? 

Dr.  Weaver  thought  the  nomenclature  of  the  disease  was  conflict- 
ing. When  the  inflammation  is  through  the  mucous  coat  we  have 
peri-  or  para-typhlitis,  and  when  the  exudate  is  thrown  out,  peri 
typhlitic  abscess.  These  are  misnomers  and  should  be  eradicated. 
What  is  the  appendix  ?  An  attachment  of  the  caecum.  Where  is 
it  ?  It  is  in  the  peritoneal  cavity,  and  not  attached  to  the  abdomi- 
nal wall.     Until  recently  it  has  been  taught  that  the  caecum  was  not 
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entirely  covered  by  the  peritoneum.  The  place  all  these  inflamma- 
tions commence  is  in  the  appendix,  and  not  in  the  post-coecal  tissues 
As  the  author  insists,  early  diagnosis  and  early  operation  is  the  only 
salvation  for  your  patient.  Do  not  wait  until  there  is  fluctuation 
and  tympanitis.  When  there  is  pain  and  rise  in  the  temperature 
and  a  tumor  is  present,  we  should  operate.  Do  not  wait  for  pus^ 
Any  old  woman  could  tell  when  there  is  pus.  As  the  nidus  of  the 
disease  is  nearly  always  found  in  the  appendix,  we  can  remove  it. 
He  mentioned  a  case  which  he  saw  operated  upon  in  Mt.  Sinai  Hos- 
pital, and  he  does  not  think  the  operation  a  dangerous  one  in  expe- 
rienced hands. 

Dr.  Bahnson  referred  to  his  having  already  exposed  himself  to 
ridicule  because  he  did  not  make  his  patients  go  about  with  a  tube 
and  a  glass  vessel  full  of  water  hanging  to  them  in  the  drainage  of 
the  pleural  cavity.  He  has  not  the  faith  to  accept  all  these  teachings, 
that  the  atmosphere  that  God  has  given  us  to  breathe  and  sustain 
life,  is  swarming  with  ravenous  wolves  going  about  at  all  times 
seeking  whom  they  may  devour.  Before  he  could  recover  from  this 
he  was  called  upon  to  believe  that  the  virus  from  the  wolf  or  the  dog  is 
so  transformed  by  passing  through  the  blood  of  a  rabbit  and  reaching 
the  spinal  cord,  which  has  hung  up  in  a  certain  atmosphere,  is  able 
to  prevent  the  introduction  of  rabies  into  a  person  bitten  by  a  dog. 
He  has  not  recovered  from  that  yet.  He  is  asked  to-night  to  believe 
that  one-third  of  the  human  race  is  afflicted  with  a  disease  that  in 
twenty-two  years  has  not  come  under  his  observation.  At  the  same 
time  he  is  told,  and  it  is  a  slight  tax  upon  his  credulity,  that,  accord- 
ing to  statistics,  some  flO  per  cent,  of  those  in  whom  it  was  recog- 
nized died.  He  had  a  suggestion  to  make  after  this  dose  of  the 
evolution  of  surgery — that  a  chair  be  appointed  in  our  medical 
colleges  to  give  instruction  on  the  very  important  branch  in  surgery 
the  evolution  of  faith  in  matters  medical.  And  another — that  we 
ask  Dr.  Galloway  to  find  out  from  the  great  lights  if  it  would  not 
be  well  as  a  preventive  measure  to  take  away  the  appendix  in  very 
small  children. 

Dr.  Robinson  recited  the  case  of  a  patient  who  was  supposed  to 
be  suffering  from  an  attack  of  colic.  He  was  relieved  with  simple 
remedies,  but  the  pain  came  on  again  in  the  course  of  twelve  hours. 
It  was  again  relieved,  but  there  was  some  tenderness  remaining^ 
The  patient  had  been  treated  about  five  days  when  he  detected  pus 
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and  advised  a  consultation  before  operating.  Here  comes  the  diffi- 
culty of  diagnosis.  In  the  consultation  they  could  not  arrive  at  a 
decision  at  first.  After  awhile  they  did  agree  and  did  the  operation, 
letting  out  about  a  quart  of  pus,  but  the  patient  died  in  about  a 
week.  He  does  not  advise  going  into  the  abdomen  haphazard.  In 
another  case,  where  he  proposed  aspiration,  the  patient  died.  He 
believes  in  operation  immediately  on  a  decisive  diagnosis. 

Dr.  Thomas  F.  Wood  thought  that  the  treatment  of  appendicitis 
depends  entirely  upon  the  skill  in  diagnosis.     The  accumulation  of 
clinical  knowledge  in  the  last  few  years  has  thrown  great  light  upon 
shis  subject,  and  it  will  not  be  long  before  those  of  us  coming  into 
contact  with  this  disease  will  go  plainly  to  work  in  the  treatment  of 
it.     In  the  last  twelve  months  he  has  seen  five  cases,  four  of  these 
having  reached  the  suppurative  stage  before  being  seen  by  him. 
Dr.  Weaver  remarks  that  any  old  woman  can  tell  when  there  is  pus, 
but  there  are  some  doctors  in  North  Carolina  who  cannot,  and  he 
must  confess  that  he  is  one  of  them.     In  the  practice  of  general 
surgery  it  is  necessary  to  aspirate  the  abdominal  cavity  in  spite  of 
the  advice  of  specialists  to  the  contrary.     When  we  go  to  a  case  of 
this  kind  there  is  nearly  always  an  objection  to  the  operation,  either 
by  the  patient  or  his  friends,  and  this  objection  is  only  removed 
often  by  the  ocular  demonstration  of  "  corruption."     And  we  need 
not  despair  when  the  case  reaches  the  stage  of  suppuration.     He 
referred    to   a   case   of    Dr.    Bellamy's,    reported   in   the    North 
Carolina  Medical  Journal,  which  was  aspirated  and  pus  found 
beneath  the  linea  alba  and  another  at  the  root  of  the  scrotum. 
An   opening  was    made   at    each   of   these    points   with    through 
drainage  from  the  abdominal  through  the  perineal  opening.     The 
cavity  was  washed  out  twice  daily,  and  the  patient  recovered.     In 
another  case,  that  happened  in  the  country,  aspiration  was  the  only 
means  of  convincing  the  attending  physicians  that  the  cavity  should 
be  opened.     Another  case  has  just  occurred  in  the  practice  of  Dr. 
Love,  in  Wilmington,  in  which   we  found   all   the  symptoms  of 
appendicitis.     He  understood  that  the  case  had  been  operated  on  in 
the  last  two  days,  since  his  departure  from  the  city,  with  the  result 
that  no  pus  was  found;  the  appendix  to  the  touch  appeared  per- 
fectly normal;  but  there  was  a  great  deal  of   inflammation  with 
extensive  exudation.     The  patient  has  since  recovered.     This  shows 
that,  with  a  limited  experience,  it  does  not  require  a  great  amount 
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of  skill  to  go  into  the  abdominal  cavity,  for  if  we  aspirate  the 
cavity  and  find  pus,  we  can  easily  evacuate  it,  and  then  bj^  drainage 
many  cases  can  be  saved. 

Dr.  Weaver  presented  the  following  conclusions  to  make  his 
position  clear  : 

1.  Inflammation  in  the  right  iliac  fossa  are  due  to  diseases  of  the 
appendix. 

2.  When  an  abscess  forms  it  is  found  primarily  within  the  peri 
toneal  cavity,  and  not  in  the  post-peritoneal  connective  tissue. 

3.  Many  mild  and  some  severe  cases  are  cured  without  opevation. 

4.  When  high  fever,  localized  pain  and  tenderness,  with  a  hard 
tumor  in  the  right  iliac  fossa  occur,  an  operation  is  indicated.  It  is 
not  wise  to  aspirate.  Incision  is  the  best  for  exploration  and  opera- 
tion.    The  earlier  the  better — not  later  than  the  fifth  day. 

Dr.  Jones  mentioned  a  case  of  operation  for  strangulated  hernia. 
The  patient  seemed  to  be  getting  along  all  right,  but  about  the 
sixth  day  there  was  pain  near  the  umbilicus.  He  aspirated  and  got 
pus.  This  was  done  the  second  time  and  the  patient  recovered. 
He  mentioned  this  case  to  strengthen  Dr.  Wood's  remarks. 

Dr.  Lewis,  of  New  York,  thought  that,  as  carefully  prepared  as 
was  Dr.  Galloway's  paper,  he  would  be  somewhat  at  a  loss  to  knoAv 
what  course  to  pursue  after  listening  to  the  discussion.  He  wanted 
to  state  what  seemed  to  be  the  truth.  It  is  not  in  accord  with  Dr 
McBurney's  conclusions  altogether.  We  all  recognize  his  ability 
and  the  value  of  his  researches,  but  do  not  for  a  moment  believe 
that  the  doctors  of  New  York  are  agreed  in  suppoi-ting  his  theory 
or  treatment  in  these  cases.  It  is  not  true,  each  from  his  own 
experience,  that,  instead  of  being  a  very  frequent  disease,  we  are 
speaking  of  one  that  is  exceedingly  rare — so  rare  that  in  the  twenty 
years  of  practice  and  of  hospital  service,  he  can  recall  now  only  six 
cases  ?  Of  course,  Dr.  McBurney  has  had  more,  but  he  has  ope- 
rated several  times  when  there  was  no  evidence  of  disease  of  the 
appendix,  and  one  time  in  the  last  twelve  months,  in  one  instance, 
the  patient  died.  Is  it,  then,  not  bad  advice  to  recommend  an 
operation  on  all  these  cases  as  soon  as  the  fifth  day,  for  instance  ? 
Is  it  not  creating  a  wrong  conclusion  to  say  we  should  operate  on 
these  cases  at  all,  for  we  know  that  nine  out  of  ten  of  them  go  on 
to  suppuration  and  are  opened  in  the  old  way  ?  In  those  cases 
where  suppuration  takes  place  on  the  first  or  second  day,  and  there 
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is  a  tremendous  peritonitis,  the  patient  will  die,  whoever  operates. 
It  is  well  to  give  credit  to  the  advance  of  the  last  few  years,  and  it 
is  also  well  to  have  a  conservative  opinion,  and  if  we  do  it  will  be 
a  seldom  operation,  and  that  is  what  he  wanted  to  advocate. 

Dr.  J.  M.  Hays  referred  to  a  case  reported  in  1885  in  which  he 
found  at  a  post-mortem  thirteen  bird-shot  in  the  appendix  without 
any  evidence  of  inflammation  in  the  organ,  the  patient  dying  of  a 
disease  entirely  different. 

Dr.  Williams  explained  as  to  the  statistics  referred  to  by  hiia — 
out  of  300  autopsies  there  was  evidence  of  some  form  of  disease  of 
the  appendix  in  100. 

Dr.  Galloway,  in  closing  the  discussion,  corrected  Dr.  Jones  in 
his  statement  that  he  had  failed  to  mention  recurrent  attacks.  Dr. 
Jones  seemed  to  think  an  exploratory  cut  allowable,  and  he  did  not 
see  any  harm  in  ejilarging  that  incision  and  making  thi;  examination 
complete.  He  had  not  spoken  against  conservatism,  and  had  said 
that  mild  cases  were  quite  frequent  and  should  not  be  operated  on. 
He  also  reminded  Dr.  Jones  that  in  the  case  he  mentioned  they 
went  into  the  cavity  sufticiently  to  let  out  the  pus  pretty  freely,  and 
thought  there  was  as  much  risk  in  that  as  in  a  regular  operation. 

In  regard  to  Dr.  Bahnson's  wit  he  said  wit  is  a  good  thing  to 
have,  but  it  is  not  a  good  thing  to  go  into  the  abdominal  cavity 
wnth.  He  thought  perhaps  Dr.  Bahnson,  like  the  rest  of  us,  had 
some  cases  of  appendicitis  that  he  had  not  recognized.  He  saw 
Dr.  Abbey  do  an  operation  for  appendicitis  that  an  eminent  physi- 
cian had  diagnosed  as  walking  typhoid  fever.  He  referred  again  to 
the  statistics  which  so  plainly  favor  an  early  operation. 

A  Message  of  Sympathy  to  Br.  Broiighton. 

On  motion  of  Dr.  Thomas  F.  Wood  the  Secretary  was  instructed 
to  telegraph  the  following  message  of  sympathy  to  Dr.  L.  G. 
Broughton,  the  Annual  Orator  : 

"  The  Medical  Society  of  North  Carolina  desires  to  express  to  you 
their  hearty  sympathy  with  you  in  your  ill-health,  and  trust  that 
you  may,  at  no  distant  day,  be  restored  to  your  former  condition  of 
activity  in  this  Society. 

On  motion,  the  meeting  adjourned. 
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Third  Day — Morning  Session. 

The  Society  was  called  to  order  at  10  o'clock. 

Vote  of  Thanks  to  Dr.  J.    W.  Long. 

On  motion  of  Dr.  Bahnson,  the  thanks  of  the  Society  were  ten- 
dered Dr.  J.  W.  Long  for  his  able  and  skillful  demonstrations  in 
urinary  analyses. 

Plttman  Prize. 

The  following  report  from  the  Committee  on  Pittman  Prize  was 
presented  and  accepted  : 

The  Committee  on  the  "Pittman  Prize"  beg  to  submit  the  fol- 
lowing report :  Only  one  paper  has  been  submitted  to  the  Com- 
mittee. After  careful  examination  and  consideration  of  the  paper, 
your  Committee  has  unanimously  agreed  that  there  is  an  absence  of 
that  originality  of  research  and  scientific  investigation,  which,  in 
the  judgment  of  the  Committee,  should  entitle  the  paper  to  the 
prize.  The  Committee  therefore  recommend  that  no  prize  be  given. 
(Signed)  J,  H.  Tucker, 

N.  B,  Herring, 

T.    S.    BURBANK. 

Dr.  Wood  asked  to  emphasize  the  fact  that  there  was  a  standing 
Pittman  Prize  of  $100.  He  thought  it  had  escaped  the  memory  of 
the  members  of  the  Society. 

It  was  suggested  by  some  member  that  the  attention  of  the  mem- 
bers of  the  Society  be  called  especially  to  this  prize  through  an 
editorial  notice  in  the  Journal. 

Drs.  Payne  and  Foote  Send  Regrets. 

Drs.  R.  L.  Payne  and  Foote  send  their  regrets  at  not  being  able 
to  attend  the  meeting. 

Priority  as  to  the   Use  of  Ether. 

Dr.  W.  Peyre  Porcher  asked  to  correct  the  statements  of  last 
night  in  reference  to  the  first  use  of  ether.  He  claimed  the  priority 
for  a  phj'-sician  of  his  State  (South  Carolina)  who  used  it  in  an 
operation  for  the  removal  of  the  larvfe  of  flies  from  the  nose  of 
a  man. 

Dr.  Way  thought  that  even  if  these  Southern  gentleman  did  use 
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it,  they  were  deficient  in  that  make  up  of  the  medical  man  who  has 
the  advancement  of  the  science  of  the  profession  at  heart — that  of 
making  known  to  the  public  what  they  had  discovered  as  a  good 
thing. 

The  President  announced  as  the  special  order  of  business  the 
election  of  officers. 

Details  of  the  Election  of  Officers. 

Dr.  R.  D.  Jewett  offered  the  following  resolution  in  regard  to  the 
election  of  officers,  which  was  adopted  : 

Resolved^  That  in  the  election  of  officers  by  ballot  the  following 
rules  be  adopted  : 

1.  Nominations  for  all  offices  shall  be  made  at  the  same  time  and 
posted  on  a  black-board  before  any  votes  are  cast. 

2.  When  nominations  are  declared  closed  by  the  President  no 
other  nominations  shall  be  in  order. 

3.  In  casting  his  ballot  each  member  shall  vote  for  one  nominee 
for  each  of  the  several  offices  nil  on  the  same  ballot. 

Nominations  for  President  being  declared  in  order,  Dr.  McDuffie 
nominated  Dr.  W.  T.  Cheatham,  of  Henderson.  Dr.  Cheatham's 
nomination  was  seconded  b}^  Drs.  Geo.  G.  Thomas  and  W.  P.  Beall. 
There  being  no  other  nominations  for  President,  on  motion  of  Dr. 
Tucker,  the  Secretary  was  instructed  to  cast  the  vote  of  the  Society 
for  Dr.  Cheatham,  who  was  declaied  duly  elected. 

Nominations  for  Vice-Presidents  were  declared  in  order.  Dr. 
Thomas  S,  Burbank  was  nominated  for  First  Vice-President  by  Dr. 
Thomas  F.  Wood;  Dr.  J.  W.  Long  for  Second  Vice-President,  by 
Dr.  McDuffie;  Dr.  W.  H.  H.  Cobb  for  Third  Vice-President,  and  Dr. 
W,  D.  Ililliard  for  Fourth  Vice-Presidant.  There  being  no  further 
nominations,  on  motion,  the  Secretary  was  instructed  to  cast  the 
vote  of  the  Society  for  the  nominees,  and  they  were  declared  duly 
elected. 

Nominations  for  Secretary  were  declared  in  order,  and  Dr.  Picot 
nominated  the  present  incumbent.  Dr.  J.  M.  Hays.  The  nomina- 
tion was  seconded  by  Dr.  Hodges,  and  there  being  no  further  nomi- 
nations, on  motion.  Dr.  Fletcher  was  requested  to  cast  the  vote  of 
the  Society  for  Dr.  Haj-s,  and  he  was  declared  duly  elected. 

Nominations  for  Treasurer  were  declared  in  order,  when  Dr.  Mc- 
Duffie nominated  the  present  incumbent,  Dr.  C.  M.  Poole.  The 
nomination  was  seconded  by  Drs.  Murphy,  Ramsay,  Galloway  and 
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Summerell.  Dr.  Nicholson  moved  that  the  Secretary  cast  the  vote 
of  the  Society  for  Dr.  Poole,  there  being  no  further  nominations. 
As  a  fitting  manner  of  expressing  tlieir  appreciation  of  the  excel- 
lent service  Dr.  Poole  had  rendered  the  Society  in  the  discharge  of 
his  duties  as  Treasurer,  Dr.  Jones  asked  to  amend  the  motion  by 
suggesting  that  the  Society  elect  Dr.  Poole  by  a  rising  vote.  The 
motion,  as  amended,  was  carried,  and  the  Avhole  Society  standing, 
Dr.  Poole  was  declared  duly  elected. 

Commute  on  N^oniinations  Report. 

Dr.  Long  made  the  following  report  from  the  Committee  on 
Nominations,  which  was  adopted  : 

Orator — Dr.  J.  A.  Hodges.  (Resigned  and  Dr.  J.  W.  Long  was 
substituted.) 

Essayist — Dr.  O.  McMullen. 

Board  of  Censors— Drs.  W.  C.  McDuffie,  T.  E.  Anderson  and 
W.  H.  H.  Cobb,  Sr. 

Delegates  to  the  American  Medical  Association — Drs.  F.  W. 
Brown,  R.  H.  Lewis,  A.  G.  Carr,  H.  T.  Bahnson,  Geo.  A.  Foote, 
R.  L.  Payne,  VV.  P.  Mercer,  W.  D.  Hilliard,  W.  P.  Beall,  W.  C. 
Galloway,  Emmet  R(*binsoii,  W.  R.  Wood,  W.  H.  Harrell,  C.  M. 
Poole  and  S.  L.  Montgo-ivry. 

Delegates  to  the  /S-xU/iern  /Surf/iced  and  Gy7uecological  Asso- 
ciation— Drs.  Joseph  Graham,  W.  H.  H.  Cobb  and  S.  D.  Booth, 

Delegates  to  the  Virginia  State  Medical  Society — Drs.  E.  G. 
Moore,  Richard  Whitehead  and  J.  C.  Walton, 

Delegates  to  the  Sotith  Carolina  Medical  Society — Drs.  T.  S. 
Biirbank,  C.  A.  Meisenheimer  and  W.  A.  Stanton. 

Committee  on  Pidylication — Drs.  Thomas  F.  Wood,  Thomas  S. 
Burbank,  J.  M.  Hays  and  Geo.  G.  Thomas. 

Obituary  Committee — Drs.  W.  H.  Lilly,  J.  A.  Rliodes  and  H.  H. 
Harris. 

Delegates  to  the  American  Public  Health  Association — Drs, 
Thomas  F.  Wood,  J.  H.  Tucker  and  H.  B.  Weaver. 

(Signed)  J.  F.  Beall, 

W.  P.  Mercer, 
D.  N.  Dalton, 
Joe  Hill, 
J.  W.  Long. 
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Dr.  Hodges  thanked  the  Society  for  their  kindness,  but  he  would 
respectfully  withdraw  on  account  of  health  and  stress  of  business. 

Dr.  Booth  moved  that  the  resignation  of  Dr.  Hodges  be  accepted, 
and  that  the  name  of  Dr.  J.  W.  Long  be  substituted. 

The  Committee  on  Credentials  made  a  partial  report,  which  was 
adopted. 

Selection  of  a  Place  of  Meeting. 

It  being  in  order  to  select  the  next  place  of  meeting,  Morehead 
City  and  Wilmington  were  put  in  nomination,  and,  after  a  good 
deal  of  discussion  in  favor  of  each  place,  Wilmington  was  selected. 

Dr.    Porcher   Extends   a   Welcome   to   the   Next   Meeting  of  the 
Medical  Society  of  South  Carolina. 

Dr.  Porcher  extended  a  welcome,  not  only  to  the  delegates 
appointed  to  the  South  Carolina  Medical  Society,  but  to  each  indi- 
vidual member  of  this  Society. 

Counter -Prescribing. 

Dr.  Hodges  asked  the  Society's  indorsement  of  the  following 
resolution  to  elevate  the  profession  in  the  State.  It  was  in  reference 
to  the  counter-prescribing  by  druggists  in  North  Carolina.  He 
thought  it  might  "not,  perhaps,  be  as  great  an  evil  to  some  as  it  was 
to  him  and  the  physicians  of  his  town.  He  did  not  wish  to  reflect 
upon  the  druggists  of  his  town,  for  he  believed  them  to  be  the 
equals  of  any  druggists  in  the  State,  but  they  do  much  of  the  work 
of  the  physicians.  He  wanted  the  Society  to  pass  some  resolution 
that  would  condemn  this  practice.  According  to  the  laws  of  North 
Carolina  they  should  be  pi-osecuted.  Their  physicians  had  deter- 
mined to  bring  before  the  grand  jury  any  one  who  gave  a  written 
prescription,  or  at  least  a  prescription  requiring  scientific  knowledge. 
He  mentioned  the  instance  of  sexual  diseases  in  which  the  druggists 
do  the  great  bulk  of  the  prescribing.  The  physicians  had  often 
had  to  undo  the  work  of  the  druggists  in  the  way  of  strictures 
produced  by  the  indiscriminate  use  of  astringents  in  these  cases, 
and  if  we  want  to  elevate  the  profession  we  must  make  the  people 
know  that  there  is  a  difference  between  a  graduate  of  medicine  and 
the  druggist  who  allows  himself  to  be  called  "  Doctor." 

The  President  said  he  was  glad  the  matter  had  been  brought  up. 
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During  the  session  of  the  last  Legislature  a  bill  was  introduced  and 
warmly  advocated  by  our  friend  Mr.  Hancock,  making  it  unlawful 
for  any  physician  to  open  a  drug  store  in  any  town  of  more  than 
800  inhabitants  without  a  license  from  the  Pharmaceutical  Associ- 
ation. He  determined  to  fight  the  bill  unless  there  was  a  clause 
inserted  in  it  preventing  the  prescribing  by  druggists.  He  sug. 
gested  the  appointment  of  a  committee  of  three  to  meet  with  a  like 
committee  from  the  Pharmaceutical  Association  with  the  purpose 
of  correcting  this  great  evil. 

Dr.  McDuffie  asked  to  extend  the  remarks  of  Dr.  Hodges  as  to 
the  action  of  the  Cumberland  County  Medical  Society.  It  was 
probably  the  pioneer  in  instructing  its  President  that  were  any 
druggists  detected  prescribing  they  be  reported  to  the  grand  jury_ 
They  had  a  meeting  with  the  druggists  and  they  declined  acceding 
to  this,  and  even  the  boys  in  the  drug  stores  are  constantly  pre- 
scribing for  gonorrhoea.  Much  injury  must  result  to  the  urethra 
from  this  prescribing  by  little  boys.  A  boy  10  or  12  years  old  w\\\ 
contract  a  case  of  gonorrhoea,  and,  instead  of  going  to  a  physician, 
he  will  go  to  on©  of  these  boys  in  the  drug  store  who  is  as  ignorant 
as  himself,  and  be  treated  by  him.  He  did  not  like  to  take  action 
against  the  druggists  while  they  are  not  here,  but  we  are  here,  and 
this  is  an  important  matter. 

Mr.  Hancock.   Secretary  of  the  Pharmaceutical  Society,  Invited 
to  Speak. 

Mr.  Hancock,  Secretary  of  the  North  Carolina  Pharmaceutical 
Association,  being  present,  was  invited  to  address  the  Society.  He 
said  that  he  was  elected  as  the  Chairman  of  the  Legislative  Commit- 
tee at  the  last  meeting  of  the  Pharmaceutical  Association.  The 
Committee  met  in  Raleigh,  and,  in  consultation  with  several  physi- 
cians, the  bill  was  passed,  with  the  assistance  of  several  physicians. 
The  Pharmaceutical  Association  heartily  indorse  the  ideas  expressed 
by  this  meeting,  and  the  laws  of  the  Association  provide  against 
the  prescribing  of  druggists,  and  he  hopes  that  this  Society  will 
pass  laws  condemning  the  practice.  He  said  that  he  would  do  all 
in  his  power  to  get  passed  by  the  Legislature  a  bill  against  counter- 
prescribing. 

Dr.  Booth  moved  that  the  President  appoint  a  committee  to 
confer  with  one  from  the  Pharmaceutical  Association. 
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Dr.  Long  thought  he  could  see  day  breaking  on  this  subject, 
which  has  troubled  the  Society  so  long,  when  the  druggistB  desire 
to  accomplish  the  same  end  that  we  are  driving  at.  He  was  glad 
to  hear  Mr.  Hancock  express  himself  as  he  had. 

The  motion  of  Dr.  Booth  was  carried,  and  the  President  ap- 
pointed on  that  Committee  Drs.  Booth,  Hodges  and  Francis  Duffy. 

The  Committee  on  Credentials  made  a  partial  report,  which  was 
adopted. 

Thanks  of  the  Society  to  the  Medical  Profession  and  Citizens  of 
Asheville. 

Dr.  McDowell  offered  the  following  resolution,  which  was 
adopted  : 

Resolvedy  That  the  thanks  of  this  Society  are  due,  and  are  hereby 
tendered,  to  the  medical  profession  and  to  the  citizens  of  the  city 
of  Asheville  for  their  generous  and  whole-souled  hospitality  during 
the  session  of  our  body  in  their  midst;  and  that  we  will  carry  to 
our  homes  warm  recollections  of  their  kind  and  courteous  enter- 
tainment, and  bright  memories  of  the  entrancing  beauties  of  this 
Queen  City  of  the  Mountains. 

Inquiry  by  Dr.   Thomas. 

Dr.  Thomas  asked  if  there  were  any  arrangements  by  which 
those  physicians  who  were  granted  their  license  after  the  adjourn- 
ment of  the  Society  could  join  the  Society  at  this  meeting. 

To  provide  for  this  the  Committee  on  Credentials  were  empow- 
ered to  admit  such  physicians  to  membership  after  the  adjournment 

of  the  Society. 

The  Dr.  Duffy  Prize. 

Dr.  Booth  called  attention  to  the  prize  offered  by  Dr.  Duffy,  and 
asked  that  a  committee  on  this  prize  be  appointed.  The  President 
thought  it  not  necessary  to  appoint  a  committee  as  there  was  no 
essay  offered  in  competition  for  the  prize. 

Dr.    W.  H.    Cobb   Takes  the  Place  of  Dr.  Hodges  on  the  Phar- 
maceutical Association  Committee. 

Dr.  Hodges  thought  it  would  not  be  possible  for  him  to  attend 
the  Pharmaceutical  Association  meeting,  and  suggested  in  his  stead 
on  the  Committee  Dr.  W.  H.  Cobb. 
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Dr.  Purefoy's  paper  was  referred  by  title  to  the  Committee  on 

Publication. 

Report  of  Section  on  Therapeutics. 

As  Chairman  of  the  Seotion  on  Therapeutics,  Dr.  W.  H.  Wilson 
read  his  report.     It  was  referred  to  the  Committee  on  Publicaticn> 

Dr.  I.  N.  Taylor,  as  Chairman  of  the  Section  on  State  Medicine, 
read  a  paper  entitled 

An   Appeal  for  State   Care   of  All  the   Insane,  from   an   Eco- 
nomic Standpohit. 

Dr.  Murphys*  Remarks  on  Dr.   Taylor's  Paper. 

Dr.  Murphy  asked  to  make  a  few  remarks  and  call  the  attention 
of  the  Society  to  some  of  Dr.  Taylor's  statements  more  fully.  He 
cited  two  cases — one,  a  woman  from  one  of  our  best  counties,  was 
sent  home  to  make  room  for  a  case  that  was  considered  dangerous. 
She  was  sent  to  the  poor  house  and  suffered  all  sorts  of  outrageous 
abuses  at  the  hand  of  tho  keeper.  Another  woman,  found  in  the 
jail  in  another  county,  was  beaten  with  a  rope  by  the  jailor  and 
came  to  the  hospital  with  stripes  on  her  back.  There  are  many 
other  such  cases.  Dr.  Taylor  has  demonstrated  that  the  State  can 
provide  for  the  care  of  all  the  insane  by  a  tax  of  only  four  cents 
on  the  one  hundred  dollars.  He  was  sure  that  as  the  cost  of  keep- 
ing the  insane  had  already  been  reduced,  it  could  be  still  further 
reduced,  at  any  rate,  to  1 115  per  capita.  The  work  done  by  the 
insane  in  his  hospital  has  been  calculated  at  110,000  for  the  past 
year,  and  he  is  certain  this  can  be  increased.  The  condition  of  the 
insane  should  be  made  plain  to  every  one  in  the  State. 

Dr.  Hodges  thanked  Dr.  Taylor  for  his  able  paper.  He  thought 
it  a  better  paper  than  was  the  report  of  the  Lunacy  Commission  of 
the  State  of  New  York,  and  for  which  report  the  author  received 
much  praise  and  more  money.  If  we  would  improve  the  condition 
of  the  insane  in  our  State  it  must  be  done  through  the  doctors,  and 
there  is  no  better  way  than  that  Dr.  Taylor  has  taken.  He  hoped 
that  the  paper  will  be  printed  and  widely  distributed  among  the 
people.  He  thought  Dr.  Taylor  has  done  a  great  thing  for  the 
State.  The  State  Hospital  has  made  some  of  the  insane  real  pro- 
ducers, which  is  a  benefit  to  the  patients  as  well  as  a  source  of 
revenue  to  the  State.     The  insane  have  been  considered  as  non- 
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producers.  The  thanks  of  the  Society  and  the  State  are  due  to 
Dr.  Murphy's  hospital  for  the  stand  they  have  taken  in  the  care  of 
the  insane.  He  moved  a  vote  of  thanks  to  Dr.  Taylor  for  his 
paper,  which  was  carried. 

Dr.  Murphy  said  that  when  he  first  went  to  the  hospital  he  was 
told  that  mechanical  restraint  was  absolutely  necessary  for  the  pro- 
tection of  the  insane.  After  being  there  three  or  four  years,  he 
found  that  it  was  not  necessary.  For  years  they  have  uot  used  it 
at  all,  and  there  have  been  less  fighting  and  disturbances  and  less 
property  destroyed,  and  in  this  way  much  has  been  saved  to  the 
State. 

Resolution  to  Revise  and  Codify  the  Constitution  and  By-Laios 
of  the  Society. 

Dr.  Burbank  offered  the  following  resolutions,  which  were 
adopted  : 

Resolved,  That  a  committee  of  thx-ee  be  appointed  to  state  the 
Constitution  and  By  Laws  of  the  Society  to  date,  and  to  suggest  a 
compact  and  ordei'ly  substitute  for  tlie  whole,  for  the  consideration 
of  the  next  meeting  of  the  Society. 

Resolved,  That  the  sum  of  $50  be  appropriated  for  clerk  hire 

Dr.  Geo.  G.  Thomas  said  that  those  interested  in  the  laws  of  the 
Society  have  great  trouble  in  determining  what  the  laws  really  are. 
He  thought  such  a  revision  was  much  needed. 

Dr.  Murphy  moved  to  amend  the  resolution  by  making  the  sum 
appropriated  $100.     Carried. 

The  resolution,  as  amended,  was  then  adopted. 

The  President  appointed  on  the  Committee  Drs.  Geo.  G.  Thomas, 
Thos.  S.  Burbank  and  R.  D.  Jewett. 

The  Committee  on  Credentials  made  a  report.     Adopted. 

Installation  of  the  President. 

The  time  for  the  installation  of  the  new  ofticers  having  arrived, 
Drs.  Picot  and  Nicholson  were  appointed  to  conduct  the  President 
elect  to  the  Chair. 

Remarks  of  the  Retiring  President. 

The  retiring  President  thanked  the  Society  for  their  kind  and 
attentive  cooperation  in  his  efforts,  which  had  been  to  the  best  of 
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his  ability  in  trying  to  advance  the  interests  of  the  Society.  He 
congratulated  the  new  President,  assuring  him  of  his  confidence  in 
the  good  judgment  of  the  Society  in  making  choice  of  their 
Presiding  Officer,  and  wishing  for  him  success  in  his  administration- 

Memarks  of  the  New  President. 

Dr.  Cheatham  thanked  the  Society  for  the  honor  conferred  upon 
him,  and  especially  when  he  saw  so  many  around  him  who  were 
distinguished  throughout  the  length  and  breadth  of  this  Common- 
wealth for  their  professional  ability.  It  should  be  his  pleasure,  as 
well  as  his  duty,  to  serve  the  Society  to  the  best  of  his  ability. 

Chairmen  of  Sections. 

President  Cheatham  made  the  following  appointments  of  Chair- 
men of  Sections  : 

Fi'actice  of  3fedicine — Dr.  J.  W.  McNeill. 

Surgery — Dr.  E.  R.  Michaux. 

Obstetrics— Dr.  W.  O.  McDowell. 

Gynoecology — Dr.  M.  H.  Fletcher. 

Materia  Medica — Dr.  R.  J.  Noble. 

Therapeutics — Dr.  M.  E.  Robinson. 

Pathology  and  Microscopy — Dr.  F.  R.  Harris. 

State  Medicine  and  Medical  Jurisprudence — Dr.  W.  H.  Cobb,  Jr. 

Leader  of  Debate — Dr.  F.  W.  Brown. 

Committee  on  Duffy  Prize — Drs.  H.  H.  Harris,  W.  J.  Jones  and 
J.  M.  Faison. 

Committee  on  Pittnian  Prize — Drs.  J.  H.  Tucker,  N.  B.  Herring 
and  Thos.  S.  Burbank. 

Dr.  W.  H.  Wilson  read  a  clinical  report  on  a  case  of 

Abscess  of  the  Liver. 

which  was  referred  to  the  Publication  Committee. 

The  Reporters'  Fee. 

On  motion,  $25  was  appropriated  for  the  services  of  the  reporter. 

The  Time  of  the  Next  Meeting  Fixed. 

Dr.  Thomas  F.  Wood  said  that,  having  conferred  with  his  associ- 
ates, he  could  name  as  the  time  for  the  next  meeting  of  the  Society 
the  fourth  Tuesday  in  May,  1892,  being  the  24th  day  of  the  month. 
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A   Case  of  Hydrophohia. 

Dr.  Robinson,  of  Goldsboro,  reported  the  case  of  a  young  man 
about  18  years  old  who  had  been  bitten  by  a  dog  about  three 
months  previously.  The  messenger  said  he  was  suffering  much 
pain,  could  not  swallow,  and  water  would  throw  him  into  a  spasm. 
He  found  the  patient  very  nervous,  with  an  anxious  expression  of 
countenance,  and  with  spasms  of  the  facial  muscles  every  fifteen  or 
twenty  minutes.  The  dog  was  not  mad,  and  died  from  injuries 
inflicted  by  the  patient.  It  was  a  small  dog.  He  found  the  pulse 
156,  the  heart  acting  feebly.  He  had  taken  no  nourishment  in  some 
days.  Gave  morphine,  gr.  \,  hypodermatically.  Could  find  only 
palliative  treatment  for  hydrophobia  mentioned  in  the  textbooks. 
The  patient  could  not  swallow  chloral  and  bromide.  Called  in  Dr. 
K.  in  consultation,  who  agreed  with  him  in  his  diagnosis  of  hydro- 
phobia. The  report  of  a  case  of  meningitis,  improving  under 
hypodermatic  injections  of  antipyrin,  suggested  it  in  this  case,  and 
he  give  8  grs.,  with  the  result  of  reducing  the  pulse  from  156  to 
to  125.  Waited  fifteen  minutes  and  gave  5  grs.  more,  repeating 
this  last  dose  at  the  end  of  another  fifteen  minutes.  In  about  an 
hour  returned  to  the  house  to  find  that  the  patient  had  drank  two 
saucers  of  milk.  Gave  10  grs.  antipyrin  by  the  mouth  every  two 
hours.  Saw  the  patient  at  8  o'clock  next  morning.  The  nurse  said 
he  bad  been  doing  very  well,  but  was  getting  worse  again.  Gave  20 
grains  of  antipyrin  and  went  away.  The  nurse  said  that  during 
my  absence  he  got  up  and  went  to  the  pail  and  drank  a  good  deal 
of  water,  after  which  he  drank  a  plate  of  soup  and  ate  some  toma- 
toes. Gave  him  an  enema  of  chloral  and  bromide.  About  2  o'clock 
he  was  taken  with  violent  retching  and  died  at  3  o'clock. 

Dr.  Thomas  F.  Wood  asked  if  there  had  been  any  more  cases  of 
hydrophobia  in  Wayne  county,  and  if  he  had  reported  this  one  to 
the  Superintendent  of  Health,  calling  attention  to  the  fact  that  all 
such  cases  should  be  reported  promptly. 

Dr.  Robinson  said  that  the  dog  that  bit  the  man  had  also  bitten 
other  dogs  which  went  mad.  This  resulted  in  all  the  dogs  in  his 
his  town  having  to  wear  muzzles. 

Special  Publication  of  Dr.    Taylor's  Paper. 
Dr.  Reagan  moved  that  the  Publication  Committee  have  printed 
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10,000  copies  of  Dr,  Taylor's  Report  and  distribute  them  in  all 
parts  of  the  State. 

Dr.  Thomas  F.  Wood  seconded  the  motion  with  the  amendment 
that  the  Committee  use  their  discretion  as  to  the  number.  He 
thought  it  would  be  a  hard  matter  to  dispose  of  so  many  copies  to 
advantage. 

It  was  suggested  by  some  member  that  the  Board  of  Health 
might  be  better  able  to  print  them. 

Dr.  Wood  explained  that  the  funds  of  the  Board  for  printing 
were  consumed  in  the  publication  of  the  Bulletin,  but  tl!;it  if  the 
Society  will  do  the  printing,  the  Board  of  Health  will  pay  the 
postage;  also  that  the  Bulletin  would  bring  out  the  salient  points 
in  the  paper  from  month  to  month. 

This  last  suggestion,  being  made  a  motion,  was  adopted. 

Br.    Thomas  F.    Wood  Presents   the    Photograph   of  a   Case   of 
Leucoderma. 

Dr.  Thomas  F.  Wood  presented  the  photograph  of  a  case  of 
Leucoderma.  He  said  although  the  disease  is  not  dangerous  to  life 
or  health,  and  is  practically  incurable,  this  specimen  shows  the 
great  changes  in  the  pigmentation  of  the  skin.  After  infection  by 
syphilis,  a  mulatto  will  become  two  or  three  shades  lighter  after 
being  syphilized. 

List  of  Members  Present  at  the  Meeting. 

The  following  is  a  list  of  the  members  present  at  the  meeting  : 
Drs.  C.  M.  Poole,  Charles  E.  Hilliard,  D.  W.  Courts,  Robert  S. 
Yoxmg,  L.  J.  Picot,  J.  M.  Hays,  W.  H.  H.  Cobb,  H.  L.  Taylor, 
S.  W.  Hunter,  D.  G.  Caldwell,  J.  Howell  Way,  W.  F.  Chenault, 
F.  W.  Brown,  D.  N.  Patterson,  W.  H.  Bagwell,  S.  H.  Cannady, 
J.  R.  Rodgers,  R.  J.  Noble,  B.  S.  Long,  W.  L.  Best,  J.  J.  Sum- 
merell,  W.  E.  Headen,  D.  J.  Watson,  W.  P.  Mercer,  R.  A.  Freeman, 
J.  F.  Sanderford,  O.  McMullan,  Joseph  Hill,  J.  F.  Beall,  G.  W. 
Fletcher,  Thomas  F.  Wood,  N.  B.  Herring,  F.  R.  Harris,  E.  Crowell, 
S.  T.  Nicholson,  W.  H.  Lilly,  D.  T.  Tayloe,  J.  L.  Ray,  R.  D.  Jewett 
P.  B.  L.  Loftin,  W.  H.  Harrell,  M.  C.  Hunter,  J.  C.  Walton,  J.  L. 
Edgerton,  W.  E.  Turlington,  J.  G.  Ramsay,  W.  P.  Beall,  J.  G. 
Waldrop,  George  H.  Moran,  J.  W.  White,  S.  W.  Stevenson,  C.  Few, 
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D.  A.  Stanton,  J.  L.  Laxton,  W.  P.  Ivy,  H.  K.  Edgerton,  S.  W. 
Battle,  K.  P.  Battle,  J,  O.  Walker,  Thomas  S.  Burbank,  J.  W. 
Byers,  A.  S.  Hamson,  W.  T.  Cheatham,  S.  S,  Daniel,  J.  G.  Ridclick, 
H.  T.  Bahnsou,  W.  C.  Galloway,  J.  D.  McMullen,  J.  W.  McNeill, 
H.  B.  Weaver,  W.  P.  Whittington,  W.  D.  Hilliard,  M.  E.  Robinson, 
J.  H.  Tucker,  S,  D.  Booth,  P.  L.  Murphy,  J.  W.  Booth,  H.  H. 
Harris,  Albert  Anderson,  R.  L.  Payne,  Jr.,  J.  A.  Watson,  W.  O. 
McDowell,  Karl  von  Ruck,  W.  S.  Reagan,  E.  B.  Goelet,  W.  J. 
Cloutz,  J.  F.  Harrell,  L.  A,  Hanks,  D,  F.  Summey,  J.  R.  Irwin, 
A.  G.  Carr,  A  M.  Herron,  J.  F.  Strickland,  '6.  J.  Montague,  R.  H. 
Lewis,  G.  G.  Thomas,  W.  C.  McDuffie,  J.  H.  Bingham,  W.  P. 
Craven,  C,  Daligny,  Joseph  Graham,  H.  K.  Thayer,  J.  M.  Faison, 
C.  P.  Ambler,  T.  E.  Anderson,  J.  H.  Baird,  J.  J.  Cox,  G.  J.  Robin- 
son, E.  B.  Ferebee,  J.  H.  Williams,  J.  A.  Reagan,  J.  A.  Burroughs, 
J.  W.  Long,  H.  L.  McFadyen,  R.  C.  Ellis,  J.  C.  Kirkman,  W.  M 
Flow,  A  M.  Ballard,  C.  G.  Nichols,  James  McGuire,  J.  R.  Pope, 
R.  I.  Wilson,  G.  W.  Purefoy,  J.  C.  Whiteside,  A.  T.  Gotten,  J.  M. 
O'Kelly,  J.  A.  Hodges,  C.  A.  Meisenheimer,  George  C.  Cope,  J.  A. 
Watson,  M.  H.  Fletcher,  D.  N.  Dalton,  E.  Porter,  J.  M.  Taylor, 
W,  L.  Grouse. 

Names  Passed  on  by  the   Committee  on   Credentials. 
The  following  is  a  list  of  the  names  passed  on  by  the  Committee 
on  Credentials  : 

Drs.  C.  Few,  D.  J.  Watson,  J.  Wellington  Byers,  D.  A.  Stanton, 
R.  A.  Furraan,  J.  O.  Walker,  James  A.  Turner,  M.  D.  Kimbrough, 
T.  J.  Wilson,  James  McGuire,  J.  Watson,  L.  C.  G.  Nichols,  W.  W. 
Clarke,  J.  L  Laxton,  W.  P.  Ivy,  R.  H.  Whitehead,  H.  L.  Taylor, 
Karl  von  Ruck,  C.  P.  Ambler,  J.  G.  Waldrop,  W.  F.  Chenault, 
W.  M  Flow,  A.  M.  Ballard,  V.  J.  Klutz,  Joseph  R.  Polk,  J.  F. 
Sanderford,  H.  L.  McFadyen,  R.  C.  Ellis,  W.  J.  Cloutz,  E.  C- 
Starnes,  R  L.  Walker,  J.  H.  Wolff.  L.  S.  Flow,  A.  J.  Monroe,  D.  F. 
Summey,  R.  B.  Baker,  W.  E.  Headen,  C.  Daligny,  D.  W.  Courts, 
E.  Q.  Houston,  H.  K.  Egerton,  J.  C.  Black,  J.  M.  McCorkle,  J.  T. 
Reid  and  R.  W.  Palmer. 

Adjournment  Sine  Die. 
On  motion,  the  Society  adjourned  to  meet  in  Wilmington  on  the 
24th  day  of  May,  1892. 

Richard  H.  Lewis,  M.D.,  J.  M.  Hays,  M.D., 

President.  Secretary. 
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A    TRIP    TO    THE    NORTH    CAROLINA    HOSPITAL. 

A  party  of  thirty-five  or  forty  members  of  the  Society  took 
advantage  of  the  invitation  of  the  Superintendent  and  Directors  of 
the  North  Carolina  Hospital  to  visit  that  Institution  at  Morganton. 
They  spent  three  or  four  hours  there  inspecting  the  grounds  and 
workings  of  the  Hospital,  and  expressed  themselves  as  greatly  sur- 
prised and  highly  gratified  at  the  high  state  of  perfection  to  which 
the  present  management  have  brought  the  Institution. 


MINUTES  OF  THE   BOARD   OF  EXAMINERS  AT  ASHE- 
VILLE  MAY  25th  TO  MAY  30th,  1891. 


AsHEViLLE,  N.  C,  May  25,  1891. 

The  Board  of  Medical  Examiners,  as  elected  at  Oxford,  in  1890, 
met  at  Asheville  on  Monday,  May  25th,  at  9  o'clock,  a.  m. 

There  were  present  Dr.  W.  H.  Whitehead,  President;  Dr.  Geo^ 
W.  Long,  Dr.  Robert  S.  Young,  Dr.  R.  L.  Payne,  Jr.,  Dr.  George  W. 
Purefoy,  Dr.  George  Gillett  Thomas,  and  Dr.  L.  J.  Picot,  Secretary. 

The  rules  of  the  former  Board  were  read,  and,  for  the  present, 
adopted.  The  different  branches  for  examination  were  assigned  as 
follows  : 

Chemistry  and  Pharmacy — To  Dr.  George  Gillett  Thomas. 

Surgery— To  Dr.  W.  H.  Whitehead. 

Anatomy — To  Dr.  Robert  S.  Young. 

Physiology — To  Dr.  R.  L.  Payne,  Jr. 

Practice  of  Medicine — To  Dr.  George  W.  Long. 

Obstetrics  and  Gyncecology — To  Dr.  G.  W.  Purefoy. 

Materia  Medica  and  Therapeutics — To  Dr.  L.  J.  Picot. 

The  examination  begun  at  2  :  00  p.  m.  Monday,  and  were  con- 
ducted in  two  large  rooms  of  the  Court  House  building,  the  Class 
being  equally  divided  for  greater  comfort.  The  black-board  system 
of  examination  was  used. 

The  following  resolution,  offered  by  Dr.  George  G.  Thomas,  was 
unanimously  adopted  : 

Resolved,  That  this  Board  hereby  agrees  in  the  examination  of 
1893  it  will  introduce  a  clinical  feature  in  the  examinations  on 
Practice  and  Surgery.     Such  examination  shall  be  conducted  on  a 
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plan  to  be  made  and  submitted  at  a  subsequent  meeting,  and  a 
committee  of  two  shall  be  appointed  to  formulate  and  submit  such 
plans  as  will  put  this  new  feature  into  operation. 

Drs.  Thomas  and  Picot  were  appointed  to  carry  out  the  provisions 
of  the  above  resolution. 

It  was  ordered,  on  motion  of  Dr.  Thomas,  that  the  termination 
of  a  temporary  license  shall  be  on  the  morning  of  the  first  day  of 
the  Medical  Society  meeting  succeeding  the  issue  of  the  license,  and 
such  date  shall  appear  on  the  face  of  the  license. 

There  were  75  applicants.     The  following  were  granted  license  : 
Dr.  L.  B.  McBrayer,  Asheville,  N.  C. 
J.  C.  Montgomery,  Concord,  N.  C. 
J.  Flake  Carleton,  Statesville,  N.  C. 
W.  H.  Wakefield,  Greensboro,  N.  C. 

B.  Ray  Browning,  Littleton,  N.  C. 

Wade  Hampton  Atkinson,  Washington,  D.  C. 
A.  Campbell,  Snow  Creek,  N.  C. 

George  J.  Gouger, . 

John  W.  Saine, . 

R.  C.  Mattheson,  Taylorsville,  N.  C. 
Charles  E.  Walker,  Huntersville,  N.  C. 
Russell  Bellamy,  Wilmington,  N.  C* 

C.  D.  Jones,  Lewisville,  N.  C. 

C.  W.  Corriher,  China  Grove,  N.  C. 

W.  C.  Steele, . 

W.  E.  Fitch,  McRay,  N.  C. 

C.  S.  Gilmer,  Greensboro,  N.  C. 

C.  C.  Christian,  Scotland  Creek,  N.  C. 

L.  U.  Burleyson,  Flows,  N.  C. 

John  S.  Marshall,  Asheville,  N.  C. 

T.  N.  Reid,  Griffith,  K  C. 

M.  C.  Millender,  Pigeon  River,  N.  C. 

F.  L.  Herman,  Conover,  N.  C. 
A.  F.  Houck,  Lenoir,  N.  C. 

J.  J.  Bryan,  Battleboro,  N.  C. 

G.  A.  Foster,  Oakdale,  N.  C. 
W.  K.  Reid,  Griffith,  K  C. 


*Dr.    Russell  Bellamy,   of  Wilmington,   N.   C,   was  accorded   the 
Appleton  Prize  for  the  best  examination  made  this  year. 
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Dr.  J.  R,  Gordon,  Friendship,  N.  C. 
J.  M.  Sloan,  Charlotte,  N.  C. 
C.  A.  Julian,  Thomasville,  N.  C. 
Robert  F.  L.  Lefler,  Mt.  Pleasant,  N.  C. 
O.  S.  Missildine,  Try  on  City,  N.  C. 

Everett  Reeves, . 

L.  F.  High,  Thomas,  N.  C. 
George  M.  Hackler,  Mars  Hill,  N.  C. 
John  R.  Wheeler,  Spring  Hope,  N.  C. 
N.  G.  Moore,  Huntersville,  N.  C. 
J.  J.  Davis,  Woodville,  K  C. 
W.  O.  Spencer,  Mocksville,  N.  C. 
Charles  S.  Jordan,  Asheville,  N.  C 
M.  A.  Foil,  Mt.  Pleasant,  N.  C. 
Thomas  A.  Matthews,  Battleboro,  N.  C. 
E.  G.  Goodman,  El  Paso,  K  C. 
W.  J.  Martin,  Davidson  College,  N.  C. 
Frank  N.  Register,  Keyser,  N.  C. 
R.  H.  Bryant  (col.),  Asheville,  N.  C. 
J.  H.  Gibbon,  Charlotte,  N.  C. 
Robert  Thompson,  Sparta,  N.  C. 
W.  J.  Hill,  Statesville,  N.  C. 
T.  P.  Cheeseborough,  Asheville,  N.  C. 
G.  E.  Jordan,  Altamaha,  N.  C. 
Total,  51, 
During  the  interval  between  the  annual  meetings  of  the  Board 
in  1890  and  1891  temporary  licenses  were  issued  to  the  following: 
Dr.  J.  W.  Perkins. 

C.  W.  Corriher. 

Thomas  A.  Matthews. 

A.  J.  Alston  (col.) 

C.  C.  Christian. 

McLeod. 

W.  J.  Martin. 

E.  F.  Corbell. 

C.  D.  Jones. 

O.  S.  Missildine. 

C.  W.  Weaver. 

William  C.  Kiser. 
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Dr.  Harvey  E.  McConnell. 
Charles  E.  Summers. 
Charles  E.  Walker. 
M.  H.  Crowell. 
J.  M.  Kriley. 
J.  T.  Rieves. 
W.  H.  Wakefield. 
C.  A  Juliau. 
W.  S.  Leach. 
P.  F.  Bethea. 
J.  H.  Crawford. 
These  licenses  all  expired  on  the  morning  of  the  26th  of  May, 
1891.     All  persons  practising  by  virtue  of  said  temporary  licenses 
who  have  not  been  licensed  by  the  Board  of  Examiners  at  this 
session,  arc  violating  the  medical  laws  of  the  State  and  liable  to 
indictment. 

The  Board  adjourned  its  session  at  12  :  30  Saturday  night. 

L.  J.  PicOT,  M.D ,  Secretary. 


The  Golden  Rule  in  Electro-Therapeutics. — Prof.  H.  C. 
Wood  says  {International  Clinics)  :  "  I  have  long  since  evolved 
what  I  have  called  the  electro-therapeutic  golden  rule  for  the  general 
practitioner,  viz  :  that  in  any  paralysis  he  should  select  that  current 
which  produces  the  greatest  muscular  contraction  with  the  least 
pain  to  the  patient." 

The  Pres.s  of  North  Carolina  in  the  Eighteenth  Cen- 
tury, with  Biographical  Sketches  of  the  Printers,  an  Account  of 
the  Manufacture  of  Paper,  and  a  Bibliography  of  the  Issues,  by 
Stephen  B.  Weeks,  Ph.D.,  is  a  really  valuable  addition  to  our  knowl- 
edge of  both  the  history  of  our  literature  and  printing  in  the 
hitherto  much  neglected  southern  colonies.  It  includes  a  biblio- 
graphy of  the  issues  of  the  presses  from  1751  to  1800,  being  espe- 
cially full  on  the  laws  of  the  State  and  on  the  early  newspapers. 
Small  quarto,  pp.  80,  paper,  uncut.  Only  250  copies  printed.  Price 
$2.50.  Address  Historical  Printing  Club,  97  Clark  Street,  Brook- 
Ivn,  N.  Y. 
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Eighteen  Months  of  Subscription  fok  the  Price  of  One 
Year. — New  subscribers,  commencing  their  subscription  with  the 
June  Journal  containing  the  proceedings  of  the  Asheville  meeting, 
sending  three  dollars  in  advance,  will  be  furnished  with  the 
Journal  until  December,  1892.  This  offer  can  only  remain  open  a 
few  day,  as  there  will  be  an  unusual  demand  for  the  June  Journal. 

Rule  for  Lancing  the  Tonsils. — Do  not  try  to  get  round  the 
anterior  pillar  of  the  fauces,  because,  if  you  do,  you  will  have  your 
knife  in  an  oblique  direction,  somewhat  dangerous,  perhaps  for  the 
carotid  arteiy;  but  take  my  advice  and  go  straight  back  through 
the  soft  palate,  and  I  will  undertake  to  say  that  no  effort  on  your 
part  can  possibly  bring  the  knife  into  any  relation  at  all  with  the 
carotid  vessels. — Mr.  Christopher  Heath,  in  International  Clinics- 

Abscess  of  the  Middle  Ear. — Dr.  Robert  Barclay  i^St.  Louis 
Medical  and  Surgical  Journal)  presents  a  most  important  and 
practical  paper  on  the  above-named  subject.  After  a  graphic .  de- 
scription of  the  suffering  caused  by  inflammation  in  various  parts 
of  the  drum-cavity,  he  concludes  as  follows  :  "In  abscess  of  the 
middle  ear,  operation  on  the  drum-head  for  the  release  of  pent-up 
secretions  being  indicated,  if  the  nidus  of  the  abscess  is  in  th^ 
malleo-incudal  niche  of  the  attic  of  the  tympanum,  cut  freely  to  i^ 
through  the  membrana  flaccida;  if  in  the  atrium,  also,  or  alone, 
operate  as  well,  or  only,  upon  the  membrana  vibrans,  at  whatever 
spot  thereof  bulges  most;  or,  if  its  bulging  be  uniform,  operate  a* 
the  posterior-inferior  quadrant." — Am.  Jour.  Med.  Sciences. 

The  Anatomical  Diagnosis  of  H^mato-salpinx.  —  Walter 
{Centralblatt  fiir  Gi/ndkologie),  irom  csLxetnl  microscopical  obser- 
vations, arrives  at  the  conclusion  that  true  haemato-salpinx  may  be 
mistaken  for  ectopic  pregnancy,  not  only  because  of  their  similar 
gross  anatomy,  but  from  the  fact  that  bodies  closely  resembling 
chorionic  villi  are  found  in  sections  of  the  former;  the  former  are, 
however,  composed  of  structureless  membrane,  and  are  to  be  re- 
garded as  simply  threads  of  fibrin.  The  presence  of  decidual  cells 
must  be  demonstrated  before  the  diagnosis  of  tubal  gestation  can 
be  positively  made.  Other  appearances  are  due  to  preexisting 
catarrhal  salpingitis. — Am.  Jour.  Med.  Sciences, 
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I  HAD  a  confirmed  case  of  epilepsy  on  hand  having  from  five  to 
twenty  fits  a  day,  I  tried  Bromide  Pot.  and  Chloral,  and  while  this 
treatment  reduced  the  attacks  considerably,  it  did  not  compare  to 
the  effects  of  Peacock's  Bromides.  I  am  just  in  receipt  of  a  letter 
from  the  patient's  father  asking  me  to  send  him  some  more  of  that 
medicine  for  his  child,  saying  that  he  has  not  had  a  fit  in  three 
weeks.  T.  P.  Steele,  M.D. 

Black  Mingo,  S.  C. 

V.  R.  Perkins,  M.D,  Mercer,  Me.,  says  :  "I  have  tried  your 
Celerina  to  perfection,  and  find  it  one  of  the  best  articles  I  have 
ever  used  in  ray  practice  as  a  nerve  tonic.  I  have  used  it  in  a  very 
laige  number  of  cases  of  nervous  headache,  neuralgia,  and  in  one 
case  of  paralysis  where  all  other  nerve  tonics  failed;  also  in  hyste- 
ria I  often  use  it  with  success,  and  also  in  all  languid  and  debilitated 
conditions  of  the  system.  It  works  like  a  charm  in  dissipations  of 
all  sorts,  and  some  of  nerve  power  arising  from  venereal  diseases. 
Really  I  cannot  do  without  it  in  my  extensive  practice.  I  have 
used  it  in  ten  cases  of  dyspepsia  without  fail.  It  also  has  no  equal 
on  persons  who  lead  a  sedentary  life.  It  is  perfectly  safe  to  give 
to  the  oldest  person,  however  weak,  or  the  smallest  child." 

Neurosine, — This  is  a  New  and  Powerful  Neurotic,  compounded, 
by  the  Dios  Chemical  Company,  of  St.  Louis,  which  is  the  same 
Company  that  manufactures  "  Dioviburnia,"  so  highly  commended 
by  the  profession  everywhere,  and  is  another  evidence  of  the  pro- 
gress in  medicine.  Although  we  have  not  had  the  pleasure  of 
giving  "  Neurosine  "  a  trial,  suffice  it  to  say,  the  formula  is  such  it 
could  not  be  otherwise  than  the  most  poioerful  neurotic  attainable. 

Formula. — Each  fluid  drachm  contains  5  grains  each  C.  P.  Bro- 
mides of  Potassium,  Sodium  and  Ammonium,  ^  gr.  Bromide  Zinc, 
1  64  gr.  each  of  Ext.  Belladonna  and  Cannabis  Indica,  4  grs.  Ext. 
Lupuli,  and  5  minims  fluid  Ext.  Cascara  Sagrada  with  Armoatic 
Elixirs. 

This  enterprising  Company  proffer  to  send  to  any  Physician  (who 
will  pay  express  charges)  a  sample  bottle  free. 


418  BEADING    NOTICES. 

Lacto-Cereal  Food. — The  enterprising  and  progressive  firm  of 
Reed  &  Carnrick  are  again  in  tlie  field  with  a  new  and  valued 
preparation  called  Lacto-Cereal  Food,  designed  for  invalids,  dys- 
peptics, convalescents,  the  aged,  and  all  who  suffer  from  impaired 
nutrition  or  retrograde  tissue.  This  food,  besides  being  entii-ely 
palatable,  contains  twenty-one  per  cent,  of  albuminoids,  the  amount 
required  to  attain  and  sustain  the  highest  bodily  vigor,  as  has  been 
latel}^  demonstrated  by  Dr.  A.  H.  Church  in  his  scientific  experi- 
ments on  English  troops. 

Lacto-Cereal  Food  is  the  only  Food  containing  desiccnied  fruit 
which  acts  favorably  on  the  liver  and  bo7oels,  keeping  them  in  a 
healthy,  normal  condition.  It  is  neutral  in  its  effects  on  the  bowels, 
being  neither  laxative  nor  constipating. 

The  starch  in  the  wheat  and  barley  has  been  dextrinized  so  as  to 
render  it  easily  digestible.  In  general  character  and  constiuents 
this  would  seem  to  be  an  ideal  food,  and  we  predict  for  it  the  same 
popularity  and  pronounced  success  wliich  have  attended  all  pi-epa- 
rations  emanating  from  the  house  uf  Reed  &  Carnrick. — Epitoine. 

Happy  and  content  is  a  home  with  "The  Ro- 
chester ;"  a  lamp  with  the  light  of  the  morning. 
For  catalogue.,  write  Rochester  LainJ>  Co.Neiu  York. 

Seasonable  Remedies. — Among  seasonable  remedies,  which  are 
supplied  by  Parke,  Davis  &  Jo.,  are  the  following  : 

Chloranodyne,  which  is  an  excellent  anti-spasmodic  and  anodyne 
in  diarrhoeal  disorders,  gastric  troubles  and  intestinal  colic.  It  com- 
bines the  therapeutic  virtues  of  morphine.  Cannabis  indica,  chloro- 
form, capsicum,  hydrocyanic  acid,  alcohol,  glycerin  and  oil  of 
peppermint.  It  is  an  improvement  upon  Chlorodyne,  a  patented 
preparation,  widely  dispensed  as  an  anodyne  and  anti-spasmodic. 

Liquid  Acid  Phosphate,  the  action  of  which  is  to  relieve  symp- 
toms of  nervous  exhaustion,  depression,  sleeplessness,  melancholia 
and  increase  the  vitality.  This  action  is  so  well  recognized  that 
the  Acid  Phosphate  is  in  considerable  demand  as  a  stimulating 
beverage. 

The  ordinary  dose  of  the  Liquid  Acid  Phosphate  is  one-half  to 
one  fluidrachm,  in  a  glass  of  water,  sweetened  or  not,  according  to 
taste.  With  carbonic  acid  watei  and  any  suitable  syrup,  it  forms 
a  refreshing  and  agreeable  beverage. 

Lime  Juice  and  Pepsin  is  a  grateful  refrigerant  and  anti-scorbutic. 
It  is  a  prophylactic  against  many  disorders  prevalent  in  the  summer 
months. 


SYR.  HYPOPHOS.  nO.,  FELLOWS 

Contiiins  the  Essential  Elements   of  the  Animal  Organization 

— Potash  and  Lime. 

The  Oxydisms  Agents— Iron  and  Manganese; 

The  Tonics— Quinine  and  Strychnine  ; 

And  the  Titalizlng  Constituent— Phosphorus ;  the  whole  com- 
bined in  the  form  of  a  Syrup,  with  a  Sjightly  Alkaline  Reac- 
tion. 

li  Diff<^J'^  in  its  Effects  from  all  Analogous  Preparations  ; 

and  it  possesses  the  important  properties  of  being  pleasant  to  the 
taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment 
of  Pulmonary  Tuberculosis,  Chronic  BroncMtis,  and  other  affec 
tions  of  the  respiratoi-y  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitatins:  diseases 

Its  Cui'ative  Power  is  largely  attributable  to  its  stimulant,  tonic, 

and   nutritive   properties,    by   means  of  which  the  energy  of  the 
system  is  recruited. 
Its  action  is  Prompt  ;  it  stimulates  the  appetite  and  the  digestion, 

it  promotes  assimilation,  and  it  enters  directly  into  the  circulation 
with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  de- 
pression and  melancholy;  hence  the  preparation  is  of  great  value 
in  the  treatment  of  mental  and  nervous  affections.  From  the  fact, 
also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the   secretions,    its   use   is   indicated  in  a  wide  range  of 

WOTIOiS-GAUTIOKr. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  cer-. 
tain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows^,  who  has  ex- 
amined samples  of  several  of  these,  finds  that  no  two  of  them  are  iden- 
tical, and  that  all  of  them  differ  from  the  original  in  composition,  in 
freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strych- 
nine in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  '^Syr.  Hypophos.  Fellov/s.' 

As  a  further  pre^caution,  it  is  advisible  that  the  Syrup  should  be  or- 
dered in  the  original  bottles  ;  the  distinguishing  marks  which  the  bottles 
(and  the  wrappers  surrounding  them)  bear,  can  then  be  examined,  and 
the  genuineness— or  otherwise— of  the  contents  thereby  proved. 

Medical  Letters  may  he  addressed  to  : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York, 


o<3<mt. 


Prof,  of  Practical  Chemistry  to  Phannaceutical  Society  of  Great  Britain, 


The  most  important  remedial  agent  ever  presented  to  the  Professionfor 

DYSPEPSIA,  VOMITING  IN  PREGNANCY, 

CHOLERA  INFANTUM, 

Constipation,  and  all  Diseases  arising  from  imperfect  nutrition. 


LAGTOPSPTINE  IN  CHOLERA  INFANTUM. 

We  desire  to  direct  special  attention  to  the  great  value  of  Lactopep- 
TiNE  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
heated  term. 

Send  address  for  our  Medical  Almanac,  containing  valuable  information. 


The  Kew  York  Fharmacal  Association 

p.  O.  Box  1674.  I  NEW  i^ORK. 


